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Zymotic  Diseases 


REVIEW 

OF  THE 

GENERAL  SANITARY  CONDITIONS 

OF  THE 

County  of  Monmouth, 

For  the  Year  ended  December  3ist,  1938. 


SCOPE  OF  THE  REPORT. 

Under  Article  I 7 (5)  of  the  Sanitary  Officers’  (Outside  London)  Regulations, 
1935,  and  in  accordance  with  Ciruclar  1728  (Wales)  of  the  Ministry  of  Health 
(Welsh  Board  of  Health),  the  Annual  Reports  for  the  year  1938  become  the 
eighth  of  the  series  of  Ordinary  Reports.  Reports  of  a full  and  detailed  character 
known  as  “Survey  Reports  ” are  required  by  the  Ministry  of  Health  at  intervals 
of  not  less  than  five  years.  The  Report  for  the  year  1930  was  a “Survey  Report’’, 
and  completed  the  second  series  of  Annual  Reports. 

The  circular  for  the  year  1938  has  been  followed  as  far  as  possible  for 
the  work  for  which  the  County  Council  is  directly  responsible.  At  the  time  of 
going  to  press  very  few  of  the  Reports  of  the  District  Medical  Officers  have  been 
received,  consequently  it  has  not  been  possible  to  deal  fully  with  some  of  the 
subjects. 


ALTERATIONS  TO  BOUNDARIES. 

During  the  year  1935,  as  a result  of  the  proposals  of  the  County  Council 
for  the  redistribution  of  county  areas  under  the  provisions  of  the  Local  Govern- 
ment Act,  1929,  the  urban  areas  of  Abersychan,  Panteg  and  Pontypool  were 
combined  into  one  urban  district  named  the  Pontypool  Urban  District;  the 
urban  areas  of  Llanfrechfa  Upper  and  Llantarnam  were  combined  into  one 
urban  district  named  the  Cwmbran  Urban  District;  and  the  rural  areas  of  Magor 
and  St.  Mellons  were  combined  into  one  rural  district  named  the  Magor  and 
St.  Mellons  Rural  District.  These  new  county  districts  continue  to  function 
smoothly. 

Cardiff  Extension  Bill. 

During  the  year  1937  the  Cardiff  Extension  Bill  was  deposited  in  Parliament 
and  provided  for  the  extension  of  the  boundaries  of  the  City  of  Cardiff.  One 
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of  the  provisions  of  the  Bill  was  to  transfer  the  Parish  of  Rumney  to  the 
Cardiff  City,  and  although  this  action  was  strenuously  opposed  by  the  Magor 
and  St.  Mellons  Rural  District  Council  and  the  County  Council,  the  Bill  passed 
a Select  Committee  of  the  House  of  Lords  and  the  transfer  took  place  as  from 
the  1st  April,  1938. 

STATISTICS  AND  SOCIAL  CONDITIONS 
OF  THE  AREA. 

Area  (in  acres)  before  1st  April,  1938,  342,186. 

do.  after  1st  April,  1938,  340,110. 

Population  (1931)  Census,  345,755. 
do.  Estimated  1938,  305,300. 

do.  Modified  estimate  submitted  by  the  Registrar-General  for  use 
with  composite  records  of  births,  deaths  and  notifiable  diseases,  306,470. 
Rateable  value,  £1,106,597. 

Sum  represented  by  a penny  rate,  £3,980. 


SOCIAL  CONDITIONS. — The  County  of  Monmouth  is  partly  industrial 
and  partly  agricultural.  The  Rhymney,  Sirhowy,  Western  and  Eastern  Valleys 
are  thickly  populated  coal  mining  districts,  in  which  are  also  Iron,  Steel  and 
Tinplate  works.  In  addition  there  are  coal  by-product  plants  in  some  of  these 
districts.  The  Eastern  and  Southern  portions  of  the  County  are  practically 
agricultural  communities. 

The  Social  conditions  generally  remain  much  the  same.  Extensive  unem- 
ployment still  exists  in  the  industrial  parts  of  the  County. 

Reference  to  the  influence  of  a particular  occupation  on  Public  Health  is 
given  in  the  Report  of  the  County  Pathologist  under  the  heading  Laboratory 
Facilities. 

The  Collieries  and  Works  have  well  organised  medical  arrangements.  The 
District  Hospitals  and  the  Royal  Gwent  Hospital  at  Newport  are  well  patronised 
by  residents  of  the  County,  but  do  not  meet  the  full  needs  of  general  hospital 
facilities. 

VITAL  STATISTICS. 

The  Vital  Statistics  for  England  and  Wales  for  the  year  1938,  compiled 
by  the  Registrar-General,  are  as  in  the  subjoined  table.  The  Monmouthshire 
figures  are  given  for  the  purpose  of  comparison. 


VITAL  STATiSTICS  FOI*  THE  YEAR  19S8 
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t These  figures  are  modified  estimates  submitted  by  the  Registrar-General  for  use  tvith  composite  records  of  Births,  Deaths  and  Notifiable  Diseases 
Magor  and  St.  Mellons  Rural  District  subsequent  to  the  extension  of  the  Cardiff  City  Boundary  is  11,490,  and  of  the  Administrative  Co 


E.  M.  Griffith,  m.d.,  Abercarn 

H.  L.  S.  Griffiths,  m.r.c.s.,  l.r.c.p,,  Abergavenny 
T.  Baillie  Smith,  m.b.,  cii.b.,  d.p.h,,  Abertillery 
C.  E.  P.  Davies,  l.m.s.s.a.  Machen 

S.  R.  MacMillan,  m.b.,  b.ch.,  Netv  Tredegar 
J.  J.  Crowe,  L.A.H.,  Blaenavon 

W.  H.  Reynolds,  m.r.c.s.,  l.r.c.p.,  Caerleon 
J.  J.  O’Reilly,  m.b.,  b.cu.,  b.a.o.,  Chepstow 
J.  Fleming,  m.b.,  ch.b  , Cwmbran 

F.  M.  Fonssca,  f.r.c.s.,  d.p.h.,  Ebbw  Vale 

W.  H.  Williams,  M.R.C.S.,  l.r.c.p.,  B.A..  Monmouth 
C.  G.  Mackay,  m.b.,  ch.b.,  Blackwood 
F.  M.  Wallen-Gunn,  m.r.c.s.,  l.r.c.p.,  Blaina 

T.  J.  McAllen,  m.b.,  ch.b.,  Pontypool 

R.  V.  de  A.  Redwood,  f.r.c.s.,  l.r.c.p.,  Rhymney 

N.  N.  Wade,  m.d.,  ch.b.,  Risca 

E.  T.  H.  Davies,  m.d  , m.s.,  f.r.c.s.,  l.r.c.p., 

J.  C.  H.  Bird,  m.b.,  ch.b.,  Usk  [Tredegar 


O.  G.  Griffiths,  m.b.,  ch.b.,  Abergavenny 
J.  J.  O’Reilly,  m.b. , b.ch.,  B.A.O. , Chepstow 
N.  N.  Wade,  m.d.,  ch.b.,  Risca 
W.  H.  Williams,  m.r.c.s.,  l.r.c.p.,  b.a.,  Monmouth 


The  actual  estimated  population  of  the 
unty  of  Monmouth,  305,300. 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28861383 
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In  all  cases  the  estimated  populations  as  supplied  by  the  Registrar- 
Ueneral  have  been  used  for  the  purposes  of  this  table. 

BIRTHS.-^he  total  number  of  births  registered  in  the  Administrative 
County  during  1938  was  4,944,  made  up  as  follows:  — 


Legitimate 
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Total 
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2240 
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83 

81 
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260 

250 

13 
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Total 
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2255 

96 

93 

2596 

2348 

4944 

■ iqL  births;  in  1935,  5,275  births: 

m 1934.  5 591  bmhs:  in  1933,  5,563  births;  in  1932.  5,885  births;  in  1931.  6,146 

b-'49  births;  in  1928,  6,612  births;  in  1927, 
births;  in  1924,  8,368  births; 
m 1923,  8,737  births;  m 1922,  8,805  births;  in  1921,  10,312  births;  in  1920.  10  779 
births:  in  1919.  8.487  births;  and  in  1918.  8,948  births.  The  birth  rate  for  1938 
was  161  per  1,000  persons  living.  In  1937  the  was  rate  was  15-5:  in  1936  15-9-  in 
1935.  I612;ln  1934,  16-49:  in  1933.  16-29;  in  1932,  17  1;  in  1931,  17-6;’in  1930, 
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17  6:  in  1929,  17  8;  In  1928,  18-3;  in  1927,  17-5:  in  1926,  20-3;  1925,  21-5:  in  1924, 
22  3;  in  1923,  23-5;  in  1922,  23-8;  in  1921,  28-3:  in  1920,  29-2:  in  1919,  22-9: 
and  In  1918,  24'8. 

For  the  Urban  Districts  of  the  County  the  birth-rate  was  16  5 per  1,000  for 
1938,  and  for  the  Rural  Districts,  131,  as  compared  with  16.0  and  12’7  respec- 
tively in  1937  and  16  3 and  12'9  in  1936. 

For  the  first  time  for  several  years  the  birth  rate  shows  an  increase,  being 
'6  higher  than  the  figure  for  the  year  1937  (15'5).  There  were  83  more  births  in 
the  Administrative  County  during  the  year  1938,  as  compared  with  1937. 

The  number  of  births  of  illegitimate  children  was  189  which  gives  a rate 
of  38'2  per  1,000  of  the  total  births,  and  61  per  1,000  population.  Last  year 
the  number  was  165,  equal  to  38'2  per  1,000  births,  and  '52  per  1,000  of  popu- 
lation. For  the  year  1936,  the  figures  were  178  equal  to  34  9 per  1,000  births, 
and  52  per  1,000  population. 

The  birth  rate  for  England  and  Wales  for  the  year  1938  was  151. 

DEATH  Si — The  total  number  of  deaths  registered  In  the  Administrative 
County  as  shown  by  the  Registrar-General’s  table,  was  3,734,  as  compared 
with  3,944  in  1937;  3,927  in  1936;  3,761  in  1935;  3,979  In  1934;  3,927  in  1933; 

3,843  in  1932:  4,175  in  1931;  3,688  in  1930;  4,069  in  1929;  3,954  in  1928;  4,088  in 

1927;  3,499  in  1926;  3,980  in  1925;  3,962  in  1924;  3,860  in  1923;  4,238  in  1922; 
4,107  in  1921;  4,379  in  1920:  4,171  in  1919;  and  4,943  in  1918. 

The  general  death  rate  calculated  upon  the  modified  estimate  of  popula- 
tion submitted  by  the  Registrar-General — 306,470 — works  out  at  12.1  per  1,000 
living.  In  1937  the  rate  was  12-6  ; in  1936,  12  ■2;  in  1935,  1 1-5;  in  1934,  117:  in 
1933,  1149;  in  1932,  11  • 1 ; in  1931,  1201;  in  1930,  10'2:  in  1929,  11-3:  in  1928, 
10  9:  in  1927,  110;  in  1926,  9-4  : in  1925,  10-6:  in  1924,  10-6  ; in  1923,  104  : in 

1922,  11-4;  in  1921,  113:  in  1920,  119;  in  1919,  117;  and  in  1918,  15-3.  For  the 

Urban  Districts  the  rate  for  1938  was  12  2;  and  for  the  Rural  Districts,  1 1 ’8. 

The  County  death  rate  of  12  1 per  1,000  of  population  shows  a decrease 
on  1937,  when  the  rate  was  12  6;  and  is  higher  than  that  for  England  and  Wales, 

11-6. 


STILLBIRTH  Si — The  number  of  stillbirths  recorded  during  the  year  was 
283,  compared  with  284  in  1937  and  309  in  1936.  The  rate  per  1,000  of  popu- 
lation for  1938  is  '92;  in  1937  it  was  90;  and  in  1936,  ’96.  This  rate  continues 
to  compare  unfavourably  with  that  for  England  and  Wales,  which  for  1938  was 
•60, 


OO 

r<^ 

O' 


X 

H 

X 

o 

s 

z 

o 

s 

Lu 

O 

> 

H 

Z 

D 

o 

' ) 


u] 

> 

H 

< 

Oi 

H 

!2 

z 

S 

Q 

< 

UJ 

X 

H 

Z 

UJ 

u. 

J 


•fl 

Q 

g 

S 

UJ 

a. 

H 

z 

UJ 

C£, 

UJ 

u, 

u, 

5 


< 

I 

H 

Q 

u. 

O 

to 

UJ 

CO 

3 

< 

u 


5 


WOMEN  DYING  IN,  OR  IN  CONSEQUENCE  OP  CHILDBIRTH.— 

The  number  of  deaths  registered  during  the  year  from  accidents  and  diseases 
of  pregnancy  and  parturition  was  38,  13  from  Puerperal  Sepsis  and  25  from 
other  causes  associated  with  childbirth.  This  is  equal  to  a rate  of  7 68  per  1,000 
live  births,  which  shows  a considerable  increase  compared  with  last  year  (4'52). 
The  rate  is  still  considerably  higher  than  that  of  England  and  Wales,  which 
for  the  year  1938  was  3 08  per  1,000  live  births  registered. 

INFANTILE  MORTALITY. — The  total  number  of  deaths  under  one 
year  of  age  throughout  the  Administrative  County  was  276,  254  in  the  Urban 
Districts  and  22  in  the  Rural  Districts. 

The  rate  per  1,000  births  was  55  8,  a decrease  of  81  upon  the  figure  foi 
1937,  which  was  63  9.  ^ 

In  the  Urban  Districts  the  rate  was  62  7 per  1,000  births,  and  in  the  Rural 
Districts  41  I per  1,000  births. 

In  1937  the  Infantile  Mortality  rate  was  63  9;  in  1936,  61  7;  in  1935,  61 ’4; 
in  1934,  57-4;  in  1933,  7172;  in  1932,  67  7;  in  1931,  71  9;  in  1930,  64-9;  in  1929, 
67  7;  in  1928,  72-29;  in  1927,  87  3;  in  1926,  66- 1;  in  1925,  83  8;  in  1924,  75  6;  in 
1923,  73-0;  in  1922,  83  4;  in  1921,  91  5;  in  1920,  87  9;  in  1919,  88-0;  in  1918,  97  6; 
in  1917,  84-3;  in  1916,  88-4;  in  1915,  128-5;  in  1914,  106;  in  1913,  115;  and  in  1912, 
105. 


The  rate  for  England  and  Wales  was  53  0. 

The  average  Infantile  Mortality  rate  for  the  25  years,  1891-1915,  was  137  4. 
The  average  rate  for  the  23  years,  1916-1938,  was  74  8. 

The  number  of  deaths  of  illegitimate  children  under  one  year  of  age  was 
10,  or  2 0 per  1,000  of  all  births,  and  52  9 per  1,000  of  illegitimate  births.  Last 
year  the  number  of  deaths  was  9,  or  1 8 per  1 ,000  of  all  births,  and  54  5 per 
1,000  of  illegitimate  births. 

The 'measures  adopted  by  the  County  Council  for  the  reduction  of  Infantile 
Mortality  are  fully  dealt  with  in  the  Report  upon  Maternity  and  Child  Welfare 
for  the  year  1938. 
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Number  of  deaths  occurring  during  certain  age  periods  in  children  under 
one  year  of  age : — 


Causes  of  Death 

OF  Children 

UNDER  One  Year  of  Age. 

No.  of  Deaths. 

Kate  per  1000 

Causes  of  Death. 

Births — 

Urban 

Rural 

Au  ministrati  ve 

Administrative 

Districts. 

Districts. 

County. 

County. 

Infectious  Diseases 

G 

1 

7 

1.4 

Diarrhoeal  Diseases 

19 

1 

20 

4.0 

Wasting  Diseases 

144 

14 

158 

33.9 

Respiratory  Diseases 

54 

1 

55 

11.1 

Tubercular  Diseases 

d 

1 

4 

.8 

Other  Causes 

28 

4 

32 

6.4 

Totals 

254 

22 

276 

55.8 

The  number  of  deaths  in  the  Administrative  County  from  the  following 
diseases  was : — 

Measles — all  ages  ...  ...  ...  ■.•  •••  ^ 

Whooping  Cough — all  ages  ...  ...  ...  •■.  10 

Diarrhoea— under  2 yeras  of  age  ...  ...  ...  22 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA. 

PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

County  Medical  Officer  of  Health. 

D.  Rocyn  Jones,  C.B.E.,  K.St.J.,  J.P.,  M.B.,  D.P.H. 

County  Bacteriologist  and  Pathologist.  / 


.A.,  M.D.,  B.Chir/(Camb.).  L.R.C.P..  M.R.C.S.,. 


Gwyn  Rocyn  Jones, 
D.P.H. 


Assistant  County  Medical  Officers. 

Maiy  Scott,  M.B.,  Ch.B. 

Mary  H.  M.  Gordon,  M.B.,  Ch.ByTD.P.H. 

Annie  Roberts,  M.A.,  M.B.,  Cl^.,  M.R.C.S.,  L.R.C.P.,  D.P.H 
Teresa  M.  O’Riordan,  B.A.,  M^.,  B.Ch.,  D.P.H. 

William  Bowen  Owen,  B.Sc.y^M.R.C.S.,  L.R.C.P.,  D.P.H. 

Evelyn  D.  Owen,  M.B.,  M^^.C.S.,  L.R.C.P.,  D.P.H. 

William  Panes,  M.R.C.S.,/.R.C.P.,  D.P.H. 

Alice  M.  S.  Dewar,  M.B/Ch.B.,  D.P.H. 

Bernard  Leo  MacQuilla^  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Harry  V.  M.  Jones,  MyB.,  B.S.,  D.P.H. 

Winifred  Evelyn  Pr^?ert,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Mary  Rose  MacQi^an,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H. 
Mair  Eluned  Jone^ M.R.C.S.,  L.R.C.P. 


\ 


County  Tuberculosa  Officers. 

J.  Glyn  Jones, A.,  M.B.,  B.Chlr. 

(West  M^mouthshire  Area)  assisted  by 
H.  A.  Eva^  M.B.,  B.S. 

A.  Carvetl^ohnson,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R) 

(East  iVIonmouthshire  Area)  assisted  by 

F.  W.  c^dbey,  M.D.,  B.Ch.,  D.P.H. 

The  Tuberculosis  Officers  are  engaged  by  the  Welsh  Natioml  Memorial 
Aisociation,  with  whom  the  County  Council  has  contracte  ( for  treat- 
ment of  their  Tuberculosis  cases. 

Venere/l  Diseases  Officers  (Part  time). 

p/c.  P.  Ingram,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (Mens  Clinic). 

^ry  H.  M.  Gordon,  M,B.,  Ch.B.,  D.P.H.  (Women’s  Clinic). 

All  cases  of  Venereal  Diseases  are  treated  at  the  Royal  Gwent  HospiMl, 
Newport,  with  which  the  County  Council  has  an  agreement  therefoi 
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Medical  Officers  for  Maternity  and  Child  Welfare. 

All  the  Assistant  County  Medical  Officers  devote  a part  of  their  time  to 
the  worh.  of  Maternity  and  Child  Welfare.  In  addition  the  following 
part  time  Officers  are  engaged  : — 

E.  M.  Griffith,  M.D.,  Abercarn,  Mon. 

Guy  W.  Parry,  M.R.C.S.,  L.R.G.P.,  Abergavenny. 

R.  J.  S.  Verity,  L.S.A.,  L.M.S^S.A.,  Garndiflaith. 

T.  Baillie  Smith,  M.B.,  Ch.B./D.P.H.,  Abertillery. 

J.  J.  O’Reilly,  M.B.,  B.Ch.,«'fe.A.O.,  Chepstow. 

F.  M.  Fonseca,  L.A.H.,  F.R.C.S.I.,  D.P.H.,  Ebbw  Vale. 

W.  H.  Williams,  B.A.,  M.R.C.S.,  L.R.C.P.,  Monmouth. 

R.  V.  de  Acton  Redwood,  F.R.C.S.,  L.R.C.P.,  Rhymney. 

E.  T.  H.  Davies,  M.D.,  D^.S.,  F.R.C.S.,  Tredegar. 

Medical  Superintendents. 

Poor  Law  Institutions. 

(1)  Whole  time. 

John  G.  Owen,  B.Sc./  M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Ty  Bryn 
Institution,  Tredegar. 

(2)  Part  time. 

J.  P.  Jenkins,  M.RiC.S.,  L.R.C.P.,  Coed-y-gric  Institution,  Griffithstown. 

F.  W.  Fawcett,  Mi'A.,  B.Ch.,  Chepstow  Institution. 

W.  H.  Williams,  B.A.,  M.R.C.S.,  L.R.C.P.,  Monmouth  Institution, 
Monmouth. 

In  the  case  of  the  Monmouth  Institution,  which  has  now  been  closed,  the 
services  of  Dr.  Williams  have  been  retained  for  Casual  ward  cases  only. 
The  Abergavenny  Institution  is  also  closed  and  the  appointment  of  a 
Medical  Officer  for  Casual  ward  cases  only  is  pending.  Cambria 
House  Institution  is  at  present  utilised  for  housing  Basque  refugee 
children. 

Mental  Hospital,  Abergavenny. 

N.  R.  Phillips,  M.D.,  M.R.C.S.,  L.R.C.P.,  Medical  Superintendent, 
Consultants. 

Orthopcedic  Surgeon  (Part  Time): 

A.  Rocyn  Jones,  M.B.,  B.S.  (Lond.),  F.R.C.S.  (Eng.). 

D.  N.  Rocyn  Jones,  M.A.,  M.D.,  F.R.C.S.  (Eng.). 

Ophthalmic  Surgeon  (Part  Time): 

W.  J.  Roche,  M.D.,  B.A.O. 

Ear,  Nose  and  Throat  Surgeon  (Part  Time): 

D.  B.  Sutton,  M.B.,  B.S.,  F.R.C.S. 
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Obatetrician  (Part  Time): 

G.  1.  Strachan\M.D.,  Ch.B.,  F.R.C.P.,  F.R.C.S.  (Eng.^and  Edin.). 

/ 

Physician  in  charge\pf  Rheumatic  Clinics  (Part  Tim^: 

A.  Goronwy  Watl^s,  B.Sc.,  M.D.,  M.B.,  B.S.,  ,-M.R.C.P.,  M.R.C.S. 


Dental  Surgeons. 

C.  J.  Hurry  Riches,  L.D.^  R.C.S.  (Parb^ime). 

C.  G.  Saxon,  L.D.S.,  R.C.^  (Whole  Tune). 

Eluned  O.  Jones,  L.D.S.  (wtole  Tiin^. 

J.  K.  Noot,  L.D.S. , R.C.S.  (^hole^ime). 

Elizabeth  M.  Young,  L.D.S.,  R.G^.  (Whole  Time). 


District  Medical  Officers  unde 


Name  and  District 
Dr.  D.  Lyons,  Abergavei^y. 

,,  G.  W.  Parry,  Llanarth. 

,,  J.  J.  Crowe,  Blaen^on. 

,,  J.  H.  Verwey,  l^ntyglo. 

,,  F.  M.  Fonseca,  Elobw  Vale  (Part) 
,,  J.  McCaig,  Ebhw  Vale  (Part). 

,,  A.  Franklyn,  Erobw  Vale  (Part). 

,,  J.  G.  Owen,  ^redegar. 

,,  R.  V.  de  Aqjfon  Redwood, 
Rhymn^ 

,,  S.  R.  Mac/lillan,  New  Tredegar. 
,,  W.  F.  \^lvey,  Abertillery. 

,,  W.  Mcl^endrick,  Aberbargoed, 
Pe™  |am  and  Rock. 

,,  T.  J.  1/a  vies,  Argoed  and  Holly- 

bi^h. 

,,  F.  W.  Fawcett,  Tintern,  Chep- 
/tow  and  Shirenewton. 

,,  OWen  T.  Jones,  Caldicot. 

^X^.  M.  Langdon,  Raglan. 

H.  Scott,  Skenfrith, 

Grosmont  and  Llangua. 

1.  Horan,  Trelleck. 

P.  G.  Harvey,  Monmouth. 

W.  H.  Williams,  Rockfield. 

M.  J.  Ryan,  Abercarn  (Upper). 
B.  J.  Carlin,  Blaina. 


THE  Poor  Law  Acts. 

\ 

\ Name  and  District. 

'Or.  E.  M.  Griffith,  Abercarn  (Lower) 
R.  W.  Scanlon,  Six  Bells. 

C.  G.  MacKay,  Mynyddislwyn. 

' G.  R.  Strong,  Magor. 

1 Cecil  E.  P.  Davies,  Bedwas  and 
\ Machen. 

E.  Hull,  Graig  & Rogerstone 
L.  Evans,  Maesycwmmer. 


H.  Reynolds,  Caerleon  and 
Christchurch. 

W.  Irwin,  Marshfield. 

N.  N-  Wade,  Risca. 

J.  Fleming,  Llantarnam,  Llan- 
frechfa  Upper  and  Lower. 

H.  C.  Conwy  Joyce,  St.  Mellons. 
J.  P.  J.  Jenkins,  Panteg. 

R.  J.  S.  Verity,  Abersychan 
(Nortli). 

S.  Mayersji  Abersychan 

(Central). 

J.  C.  H.  Bif<J,  Usk. 

E.  L.  Frost,  Olanhilleth. 

A.  M Brook, \Beaufort. 

K.  S.  Thom,  Dui^estown. 

T.  J.  McAllen,  Pontypool. 

P.  ].  Corjnelly,  /^ertysswg. 

H.  A.  Keane,  Beftws. 
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F’ublic  Vaccinators. 


Name  and  District. 

Dr.  W.  H.  Rfeynolds,  Christchurch  (Part) 
,,  M.  J.  Ryan,  Abercarn  (Upper). 

,,  E.  M.  Griffith,  Abercarn  (Lower) 
,,  C.  G.  MacKay,  Mynyddislwyn. 
(Part). 

,,  G.  R.  Strong,  Magor. 

,,  C.  P.  Davies,  Bedwas. 

,,  G.  E.  Hull,  Graig  & Rogerstone. 
,,  A.  L.  Evans,  Maesycwmmer. 

,,  W.  H.  Reynolds,  Caerleon. 

,,  W.  Irwin,  Marshfield. 

,,  N.  N.  Wade,  Risca. 

,,  J.  Fleming,  Llantarnam. 

,,  H.  A.  Keane,  Bettws. 

,,  H.  C.  C.  Joyce,  St.  Mellons. 

W.  H.  Williams,  Monmouth  and 
Rockfield. 

,,  P.  G.  Harvey,  Trelleck. 

W.  M.  Langdon,  Raglan/ 

,,  G.  Hope  Scott,  Skenfrith'. 

,,  E.  W.  Hardman,  Chepstow, 
Shirenewton  and  T^intern. 

,,  Owen  T.  Jones,  Cald^ot. 

,,  A.  Brook,  Beaufort./ 

,,  K.  S.  Thom,  Dukestown. 
and  Llechryd. 

,,  G.  Hope  Scott,  Grosmont  and 
Llangua.  ' 

,,  A.  H.  James,  B^enavon. 


Name  and  District. 

Dr.  W.  T.  E.  Blackmore,  Llanarth. 
O.  G.  Griffiths,  Abergavenny. 

T.  J.  Frost,  Llanhilleth. 

J.  C.  H.  Bird,  Usk. 

J.  P.  J.  Jenkins,  Coedygric  Poor 
Law  Institution  and  Panteg. 

R.  J.  S.  Verity,  Abersychan  (N). 
R.  J.  S.  Verity,  Abersychan 
(Central). 

T.  J.  McAllen,  Pontypool. 

J.  H.  Verwey,  Aberystruth  (part) 

F.  M.  Wallen-Gunn, 

Aberystruth  (Part). 

F.  M.  Fonseca,  Ebbw  Vale 
(Part). 

J.  McCaig,  Ebbw  Vale  (Part). 

A.  Franklin,  Ebbw  Vale, 

(Part). 

J.  Owen,  Tredegar. 

R.  V.  de  Acton  Redwood, 
Rhymney  and  Abertysswg. 

S.  R.  Macmillan,  New  Tredegar. 
W.  F.  Mulvey,  Abertillery. 

T.  J.  Davies,  Argoed  and 
Hollybush. 

S.  R.  Macmillan,  Aberbargoed. 
J.  G.  Owen,  Bedwellty  Poor  Law 
Institution,  Tredegar. 

W.  McKendrick,  Blackwood. 


Veterinary  Surgeoni^  (Part  Time). 

/ . 

G.  Digby  Vetkins,  M.R.C.V.S., 
Tredegar.  / 

W.  H.  Williams,  M.R.C.V.S., 
AbergaveAny. 

H.  S.  Robinson,  M.R.C.V.S., 
NewpoDt. 

E.  Armarong,  M.R.C.V.S.,  New- 


port, 


/ 


Veterinary  service  discontinued  as 
and  from  Jst  April,  1938,  under  the 
provisions  of  the  Agriculture  Act, 

1937. 


Public  /^nalyst. 

G.  Rudd  Thompson,  F.I.C.,  F.C.S.,  Newport. 


County  Sanitary  Inspector. 

J.  Jenkin  Evans,  M.R.S.I.,  F.S.I.A.,  Inspector  of  Meat  and  Other  Foods. 


INSPECTORS  UNDER  THE  SaLE  OF  FoOD  AND  DrUGS  AcTS. 

Gwyn  C.  Jenkins  (Board  of  Trade  Certificate). 

T.i  R.  Davies,  ditto. 

A.  W.  Prosser,  ditto. 

Each  of  the  above  Inspectors  has  an  assistant. 


Vaccination  Officers. 

Name  and  Districts, 
j.  Morgan,  Blaenavon. 

E.  Rowland,  Mynyddislwyn. 


Name  and  Districts. 

E.  J.  Winstone,  Abertillery,  Beau- 
fort, Caerleon,  Chepstow, 
Ebbw  Vale,  Llanhilleth,  Llan- 
tarnam,  Monmouth,  Panteg, 
Pontypool,  Rhymney,  Roger- 
stone,  Tredegar,  Trelleck,  Usk, 
Abergavenny,  Llanarth,  Llan- 
fihangel  Crucorney. 


Chief  Inspectress  of  Midwives. 

Dr.  Mary  Scott  (M.B.,  Ch.B.). 

District  Supervisors  of  Midwives. 

Nurses  O.  Griffiths,  K.  M.  Walter’s  and  C.  Davies. 


Inspectress  under  the  Mental  IMficiency  Acts  for  the  Rural  poition  of  the 
County,  After-care  Sister  (Orthopaedic  Scheme),  and  Infant  Protection 
Officer. 

Miss  Olwen  Griffiths,  jSpecial  Training  in  After-Care  Orthopaedic  Nursing 
and  Mental  Deficiency  Work.  Fever  Hospital  and  General  Training. 

C.M.B.  / ^ 

.r 

Inspectress  under  /he  Mental  Deficiency -Acts  for  the  Eastern,  Western, 
Sirhowy  and  IJmymney  Valleys  of  the  Cofijity.  Miss  P.  G.  Waters. 

Venereal  Dise/^s  Inquiry  Officer. 

Miss  E.  I^.  Walters,  Special  Training  in  V.D.  Work  and  General  Hospital 
Tr^)ining.  C.M.B. 

Orthopi^ic  Clinic  Masseuse  and  Sister-in-Charge. 

MjfK  Gwenyth  Dudley  Evans,  Registered  and  Certificated  in  Massage  and 
Medical  Electricity,  C.S.M.M.G.  \ 


^ND  Welfare  Officer. 
' H.  D.  Bowden. 
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Medical  Officers  in  charge  of  Ante-Natal  Clinics. 

Mary  ScQtt,  M.B.,  Ch.B.  (Part  Time). 

Mary  H.  M.  Gordon,  M.B.,  Ch.B.,  D.P.H.  (Part  time). 

Annie  Roberts,  M.A.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Part  time) 
Evelyn  D.  Ow^en,  M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Part  time). 

School  Medical  Officers. 

All  the  Assistant  County  Medical  Officers,  with  the  exception  of  Dr.  Mary 
Scott,  devote  a part  of  their  time  to  the  work  of  School  Medical 
Inspection. 

Nursing  Staff. 

County  Health  Visitors: 

T.  M.  Allan  (Part  time).  Full  Hospital  Training.  Sanitary  Inspectors’ 

Certificate. 

D.  L.  Beacham,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health 

Visitors’  Certificate. 

0.  Colman,  Full  Hospital  Training,  C.M.B.  Certificate. 

E.  M.  Evans,  Full  Hospital  Training,  C.M.B.  Certificate,  and  Health 

Visitors’  Certificate. 

R.  Evans,  ditto  ditto 

G.  I.  Golding,  Full  Hospital  Training,  C.M.B.  Certificate. 

E.  M.  Harris,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health 
Visitors’  Certificate. 

C.  1.  Hiley,  Full  Hospital  Training  and  C.M.B.  Certificate. 

A.  W.  Hopkins,  Full  Hospital  Training  and  C.M.B.  Certificate. 

L.  D.  Howell,  Full  Hospital  Training,  C.M.B.  Certificate,  and  Health 

Visitors’  Certificate. 

M.  B.  James,  Full  Hospital  Training  and  C.M.B.  Certificate. 

H,  M.  Jones,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health 

Visitors’  Certificate. 

1.  E.  Jones,  Full  Hospital  Training  and  C.M.B.  Certificate. 

K.  M.  Jones,  ditto  ditto 

W.  Jones,  ditto  ditto 

C.  M.  Lloyd,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health  Visitors’ 
Certificate. 

E.  Lord,  Full  Hospital  Training  and  C.M.B.  Certificate. 

C.  Morgan,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health  Visitors 
Certificate. 

E.  Morgan,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health  .Visitors 
Certificate. 
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E.  A.  Morgan,  Full  Hospital  Training  and  C.M.B.  Certificate. 

H.  A,  Morgan,  ditto  ditto 

C.  M.  Phillips,  ditto  ditto 

M.  M.  Pugh,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health 

Visitors’  Certificate. 

M.  Pulsford,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health 
Visitors’  X^ertificate. 

M.  Redwood,  Full  Hosp^l  Training,  and  C.M.B.  Certificate. 

N.  Richards,  Full  Hospital 'Training,  C.M.B.  Certificate  and  Health 

Visitors’  Certificate. 

M.  Sainsbury,  Full  Hospital  Training  and  C.M.B.  Certificate. 

D.  E.  Seale,  Full  Hospital  Training,  v.M.B.  Certificate  and  Health  Visitors’ 

Certificate. 

A.  M.  Spencer,  ditto  ditto 

M.  Walters,  Full  Hospital  Training,  C.M.B.  Certificate  and  Health  Visitors’ 
Certificate. 

M.  Ware,  Full  Hospital  Training  and  C.M.B.  Certificate. 

P.  G.  Waters,  Full  Hospital  Training,  C.M.B.  ^^rtlficate  and  Health 
Visitors’  Certificate.  \ 


G.  M.  Watkins, 

ditto 

ditto 

E.  Webb, 

ditto 

ditto 

F.  Williams, 

ditto 

ditto 

E.  G.  Wilmot, 

ditto 

ditto 

COUNTY  MIDWIVES 
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LABORATORY  FACILITIES. 

The  Laboratory  facilities  are  utilised  by  the  Monmouthshire  County  Coun- 
cil Public  Health  Department  and  School  Medical  Service;  by  the  District 
Hospitals;  Isolation  Hospitals;  Public  Assistance  Hospitals  in  Monmouthshire; 
and  by  the  Medical  Practitioners  in  the  Administrative  County  of  Monmouth. 
Certain  work  is  also  carried  out  for  the  Silicosis  Board  of  Great  Britain. 


During  1938  the  Laboratory  undertook,  in  addition,  to  provide  facilitiesyfbr 
the  Mihistry  of  Agriculture,  South  Wales  Division,  the  Urban  District  of yOryn- 
mawr  an  < the  Borough  of  Brecon.  ^ 

/ 

which  the  Laboratory  provides  comprise  Bacterjdlogy,  Gen- 


ater  examinations.  Milk  examinations,  Autopsi^  and  a Blood 


The  facir 

eral  Pathology,' 

Transfusion  Servlte. 

\ 

■v 

The  Laboratory'^taff  consists  of  the  County  Pathologist,  together  with  six 
technical  Assistants,  orte  clerk,  one  animal-house  attendant  and  one  glassware 
cleaner. 

The  accompanying  table  shows  the  number  of  specimens  examined  at  the 
Laboratory  during  the  year  1938  and  also  in  the  year  1937. 

The  County  Pathologist  report^that  ; — 

The  total  number  of  specimens  e^i?kmined  at  the  County  Laboratory  during 
the  year  1938  shows  a decrease  of  ^7  ai&  compared  with  the  year  1937.  This 
decrease  is  more  than  covered  W the  smaller  number  of  swabs  examined  for 
Diphtheria  than  last  year.  Ai^r  allowing  for  the  diminution  in  the  number 
of  Diphtheria  swabs  examiri^,  it  will  be  noh^d  that  there  is  an  increase  of 
2,896  other  examinations,  he  decrease  in  the  number  of  Diphtheria  swabs 
is  to  be  welcomed  as  evid^ce  of  the  success  of  imn^inisation  against  Diphtheria 
now  carried  out  gener^y  throughout  the  County. 

Under  the  Veno^al  Diseases  Group,  most  of  the  sp^imens  came  from  the 
Treatment  Centre^t  the  Royal  Gwent  Hospital,  NewpVt.  The  number  of 
exudates  from  s^es  yielding  a positive  result  for  the  Spirbnema  Pallidum  is 
12,  as  comparalfl  with  13  for  1937.  These  12  cases  were  all  m'a^es.  The  figures 
for  Gonorrhoeal  smears  and  urines  show  a marked  increase  \n  the  number 
examined,  md  a correspondingly  larger  number  of  positive  findings  is  recorded 
than  in  thiS  year  1937.  The  number  of  Wassermann  Tests  for  S^hilis  show 
a slight  (^crease  compared  with  last  year,  a smaller  number  of  positive  findings 
being  ^btalned.  Complement  Fixation  Tests  for  Gonorrhoea  were  increased 
both  fcv  total  numbers  and  in  positive  results. 

\ 


\ 


Water  and  Pathological  Bacteriological  Examinations.  Venereal 

Milk  Supplies.  Examinations.  Diseases. 
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Table  showing  nature  of  specimens  submitted  for  examination  and  the 
results  thereof:  — 


1 

1938 

1937. 

Nature  of  Specimen. 

No. 

No. 

Total 

No. 

No. 

Total 

Pos. 

Neg. 

Exm’d. 

Pos. 

Neg. 

Exm’d 

( Wassermann  Test  for  Syphilis  ... 

811 

1442 

2253 

901 

1451 

2352 

) Complement  Fixation  Test  for  Gonorrhoea 

257 

418 

075 

201 

312 

513 

1 Smears  and  Urines  for  Gonococcus 

558 

2814 

3372 

409 

1980 

2389 

(.  Serum  for  Spironema  Pallidum 

12 

41 

53 

13 

46 

59 

Sputum — 

For  Tuberculosis  Physicians  for  T.B. 

450 

1210 

1060 

421 

1158 

1579 

County  Cases  for  T.B.  (General 

Practitioners) 

04 

374 

438 

66 

420 

486 

Concentration  Method  for  T.B. 

— 

— 

— 





1 

For  Cultivation  as  well  as  T.B. 

— 

— 

57 





67 

Throat,  Nasal  and  Ear  Swabs  for 

1121 

5091 

0812 

Diphtheria 

1404 

8941 

10345 

Cerebro-Spinal  Fluid 

— 

— 

95 





91 

Widal  Iteaction  for  Typhoid  Fever,  etc. 

20 

91 

111 

10 

72 

82 

Hairs  for  Ringworm 

3 

7 

10 

9 

14 

16 

Secretions  from  Ej^e 

— 

— 

36 

— 

1 

1 212 

Urine  (complete  examination)  ... 

— 

— 

296 

— 



286 

Pus  ... 

— 

. — 

94 





71 

Effusion 

— 

— 

40 





45 

Vaccine 

— 

— 

65 





54 

Blood  Culture 

— 

— 

15 





28 

Miscellaneous 

— 

— 

797 

■ 

■ _ . ■ 

424 

"Urine 

— 

— 

400 





345 

Blood  Count 

— 

— 

353 





319 

Autopsy 

— 

— 

33 

— 

— 

29 

Cerebro-Spinal  Fluid 

— 

— 

67 

— 

— 

65 

Blood  Grouping 

— 

— 

33 

— 
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Tissue  for  Microscopical  Examination  ... 

— 

— 

131 

— 

— 

105 

Blood-Sugar  Estimation 

— 

— 

133 

— 



130 

Blood-Urea  Estimation 

— 

— 

40 





29 

Urine-Sugar  Estimation 

— 

— 

181 





204 

Urine-Urea  Estimation 

— 

— 

87 





44 

Test  Meal 

— 

_ 

35 





48 

^Miscellaneous 

— 

— 

173 





108 

^ Water  for  Bacteriological  Examination 

— 

— 

. 153 





68 

Water  for  Bacteriological  and  Chemical 

Examination 

— 

— 

123 





34 

Milk— 

Retail  Roadside  and  School  samples 

— 

— 

1325 





1129 

Graded  Samples 

— 

— 

465 

— 

— 

420 

For  Chemical  Examination 

— 

— 

188 

— 

— 

184 

In  connection  with  T.B.  investigations 

at  farms 

— 

- — 

125 

— 

— 

320 

For  Ministrv  of  Agriculture,  Micro- 

scopical  exam,  for  T.B.  ... 

— 

— 

56 

— 

— 

— 

For  MinistiT  of  Agriculture,  Biological 

— 

— 

— 

— 

— 

— 

exam,  for  T.B. 

— 

— 

2!1 

— 

— 

— 

Miscellaneous  Milk  Samples  ... 

— 

— 

191 

— 

— 

210 

b Miscellaneous 

— 

— 

5 

— 

— 

— 

Animal  Inoculations 

— 

— 

2109 

— 

1412 

Total 

— 

— 

23496 

24135 
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The  number  of  sputum  specimens  examined  for  the  Tuberculosis  Ph.ysicians 
"Sr^preased  somewhat  on  the  previous  year  and  show  a slightly  larger  number 
of  positive  results  with  regard  to  the  B.  Tuberculosis.  Similar  specimens  from 
the  general  practitioners,  however,  show  a smaller  number  of  examinations 
and  also  of  positive  findings. 

Of  the  131  tissues  for  section,  30  were  grouped  as  malignant  growths;  24 
were  cancers  of  various  regions  of  the  body  such  as  breast,  uterus,  intestine, 
skin,  etc.,  and  6 were  sarcomas.  TTiere  was  also  one  Rodent  Ulcer;  9 were 
tuberculosis. 

MILK  EXAMINATIONS. — A total  of  2,561  milk  samples  were  examined 
during  1938,  compared  with  2,263  in  1937  showing  a considerable  increase. 

The  County  Laboratory  undertook  the  periodical  examination  of  milk 
samples  under  the  Milk  (Special  Designations)  Order,  1936,  and  in  addition 
to  the  samples  examined  for  the  Mopmouthshlre  County  Council,  examinations 
of  similar  samples  are  carried  out  for  other  Authorities,  for  which  payment 
is  made  to  the  County  Council. 

It  is  a practice  of  the  Laboratory  to  submit  to  a biological  test  for  the 

presence  of  living  tubercle  bapilli  every  sample  of  milk  received  which  is  con- 

sumed or  produced  in  the  Administrative  County  and  also  certain  other  samples 
contracted  for  with  outside”' Authorities.  Until  31st  March,  1938,  in  the  event 
of  a positive  test  for  tubercle  bacilli  being  obtained,  the  farm  or  farms  im- 
plicated were  visited  by  the  County  Sanitary  Inspector,  County  Veterinary 
Surgeon  and  officials  of yftie  Local  Authority.  .Clinical  examination  of  the  cattle 
was  carried  out  and  sapiples  of  milk  collected  from  individual  cows  and  groups 
of  cows  for  further  examination  at  the  Laboratory,  this  resulting  in  the  elimina- 
tion of  the  infected /animals.  On  April  1st,  1938,  Part  IV  of  the  Agricultural 

Act,  1937,  concernihg  the  elimination  of  tuberculosig  from  milking  herds  came 
into  force,  and  th^  onus  of  detecting  tuberculous  cattle  in  milking  herds  fell 
upon  the  Anirnal  Health  Division  of  the  Ministry  of  Agriculture.  The 
County  Laboratpry  has  been  appointed  by  the  Ministry  pf  Agriculture  to  carry 
out  all  the  blolbgical,  and  at  first  the  microscopical,  examinations  of  samples  of 
milk  collected  by  their  Veterinary  Surgeons  during  Investigations  at  farms  sub- 
sequent to  the  discovery  of  tubercle  bacilli  in  a milk  supply,  and  also  during 
their  own  routine  examinations  of  herds.  The  Laboratory  has  been  allotted 
this  work  not  only  for  the  County  of  Monmouth  but  also  for  the  Counties  of 
Glamorgan,  Radnor,  Brecon,  Carmarthen  and  Pembroke.  Payment  is  made 
to  the  Monmouthshire  County  Council  by  the  Ministry  of  Agriculture  for  all 
such  examinations. 

/Accredited  and  Tuberculin  Tested  Milk. — During  the  year  1938,  199 
samples  of  Accredited  and  Tuberculin  Tested  Milk  from  producers  in  the 
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Administrative  County  were  examined,  and  of  these  s^ples  160,  or  approxi- 
mately 80  per  cent.,  conformed  to  the  standard  la^  down  for  them.  The 
bacillus  Tuberculosis  was  discovered  in  four  of  th^' samples  by  means  of  the 
animal  inoculation  test.  The  subsequent  investi^tions  with  regard  to  tuber- 
culous cows  involved  the  visiting  of  four  farms,  stll  of  these  being  undertaken 
by  the  Animal  Health  Division  of  the  Ministw  of  Agriculture.  Satisfactory 
measures  were  taken  to  deal  with  the  offen/mg  animals.  During  1937  the 
bacillus  Tuberculosis  was  discovered  twice  biologically  and  four  farms  were 
visited  by  our  officers  in  consequence. 

School  Milk  Samples. — ^The  provisic^  of  milk  to  school  children  under  the 
Milk  Marketing  Board,  Scheme  and  thar  County  Malnutrition  Scheme  has  en- 
gaged the  special  attention  of  the  PublA  Health  Department,  and  the  milk  sup- 
plied to  each  School  in  the  Adminib"ative  County  is  examined  three  times  a 
year  at  the  County  Laboratory  witly  regard  to  general  cleanliness,  tuberculosis 
and  fat  content.  Under  this  .heacmg  248  milk  samples  were  examined  during 
1938.  74  samples  were  Pasteutjsafl  milk  and  64  of  these,  or  86%|,  conformed  to 

the  standard  laid  down  for  Pastifurised  milk.  174  samples  were  untreated  milk, 
and  of  these  87,  or  50 %„  were/of ‘satisfactory  standard  of  bacteriological  purity 
judging  by  Accredited  Milk  ^andard;  63,  or  36%,  were  bacteriologically  un- 
satisfactory; while  25  samples,  or  \4%,  were  fairly  satisfactory  and  formed  a 
borderline  group.  During  me  examination  of  these  248  samples  of  milk,  the 
bacillus  Tuberculosis  wa^  discovered  biologically  on  two  occasions,  this  in- 
volving the  investigation /of  two  farms  bV  the  Animal  Health  Division.  The 
fat  content  in  each  caseywas  satisfactory. 

Pasteurised  MilIi^  Samples. — Samples  of  Pasteurised  milk  are  examined 
by  a bacterial  plate  oount;  and  in  addition,  a Phosphatase  test  is  always  carried 
out,  the  purpose  of/this  test  being  to  ascertain  whether  the  process  of  Pasteur- 
isation has  been  OTectively  carried  out  or  whether  raw  milk  has  been  added 
after  the  heating  process.  Tests  by  animal  inoculatioriTor  the  presence  of  living 
Tubercle  bacilli  /were  negative  in  every  sample  of  Pasteurised  milk. 

Routine  Roadside  Milk  Samples. — The  routine  examinations  of  undesig- 
nated milk  samples  collected  in  the  course  of  their  delivd^y  to  the  consumer 
were  continued  during  1938,  the  object  of  the  investigations  "being  not  so  much 
to  determine  the  quality  of  the  milk  in  regard  to  its  chemicaV  composition — a 
line  of  work  which  properly  belongs  to  the  County  Analyst’s  Dtoartment,  and 
which  is.^lealt  with  under  the  Sale  of  Food  and  Drugs  Acts — but  tm^ascertain  by 
bacteri/ological  methods  the  degree  of  cleanliness  and  wholesomenpss  of  the 
milk  At  the  time  of  its  being  sold  to  the  consumer. 


The  examinations  undertaken  in  the  case  of  each  sample  have  bei 

1 . The  Methylene  Blue  Decolourisation  test. 

2.  The  estimation  of  the  coliform  bacillus  content. 
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3.  The  microscopical  examination  of  the  centrifugalized  deposit  for  the 
detection  of  starch  granules,  gross  particles  of  dirt,  p<is,  blood,  etc. 

4.  The  microscopical  examination  of  the  cream  ar>d  centrifugalized 
deposit  for  Tubercle  bacilli. 

5.  Cultural  examination  for  Diphtheria,  Typh^^,  Paratyphoid  and 
Dysentery  bacilli. 

6.  Guinea-pig  inoculation  for  the  presence  df  Tubercle  bacilli. 

7.  In  addition,  the  common  antiseptics  w^e  always  tested  for  quali- 
tatively, as  naturally  the  presence  any  of  these  bodies  would 
have  had  an  influence  on  the  baciferioscopic  picture.  These  were 
never  found. 


1056  “retail  roadside  samples”  were  collected  and  examined  during  the 
year,  nearly  every  milk  supply  in  the  joounty  being  examined  once  in  twelve 
months.  During  1938  all  the  ^3  Ru/al  and  Urban  areas  were  sampled,  and 
opportunities  were  given  for  the  ^e-examination  of  supplies  which  did  not 
reach  a proper  standard  of  cleanVhess.  From  the  results  obtained,  these  1056 
routine  roadside  samples”  can' be  classified  as  follows: — 

1 . Those  which  conform  to  the  bacteriological  standard  laid  down 

for  Accredited  Milk  =. 529 

2.  Those  which  are  distinctly  below  the  standard  laid  down 

for  Accredited  Milk  391 

3.  Those  winch  are  on  the  borderline  either  as  regards  the  time 

require^  for  the  decolourisation  of  methylene  blue  or  con- 
taining coliform  bacilli  in  01  ml.  136 

Therefore,  of  Aese  1056  samples  of  mixed  milk  as  retailed  to  the  consumer, 
529,  or  apprcyCimately  50  per  cent.,  were  of  a satisfactory  standard  of  bacteri- 
ological purity;  391,  or  approximately  37  per  cent.,  were  unsatisfactory,  whilst 
136,  or  approximately  13  per  cent.,  formed  a borderline  group. 

Thypercentage  of  milk  samples  showing  a satisfactory  standard  of  bacteri- 
ologica/  purity  is  the  same  as  last  year.  ( 

no  instance  were  the  bacilli  of  Diphtheria,  l^phold.  Paratyphoid  or 
Dy^ntery  isolated,  whilst  with  respect  to  the  bacillus  tuberculosis,  this  was 
d^covered  on  27  occasions  by  means  of  the  animal  inoculation  test  during  the 
camination  of  the  “retail  roadside”  samples.  This  figure  \or  1937  was  21.  The 
mumber  of  farms  Involved  was  69,  as  compared  with  64  in  1 farms 

were  visited  by  our  officersf  during  the  year  prior  to  1st  April  and  after  that 
date  50  farms  were  Investigated  by  the  Animal  Health  Division  of  the  Ministry 
of  Agriculture.  The  infected  animals  were  dealt  with  satisfactorily. 
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Other  Milk  Samples.. — During  the  year,  a number  of  milk  samples  were 
examined  on  behalf  of  other  Authorities  and  the  bacilluy  Tuberculosis  was  dis- 
covered by  means  of  the  animal  inoculation  test  on  tmee  occasions  in  unde- 
signated samples,  and  once  each  in  a Tuberculin  Tested  (Certified)  sample  and 
an  Accredited  sample.  Most  of  these  milk  supplies  were  produced  in  the 
County  of  Monmouth  and  the  ten  farms  involvea  were  investigated  by  the 
Animal  Health  Division  and  satisfactory  measwes  taken  to  eliminate  the 
offending  animals.  On  two  occasions  investigaMons  were  carried  out  at  farms 
by  our  officers  following  notification  by  an  ourside  authority  that  the  bacillus 
Tuberculosis  had  been  discovered  by  them  iiy  milk  samples  sold  in  their  area, 
and  which  had  been  produced  in  Monmoythshire.  Here  again  the  infected 
animals  were  satisfactorily  dealt  with. 

WATER  SAMPLES. — The  Laboratory  carries  out  the  bacteriological  and 
chemical  examination  of  drinking  iW^er.  Following  a recent  outbreak  of 
Typhoid  Fever  in  England,  and  the/receipt  of  Circular  No.  1684  from  the 
Ministry  of  Health,  special  facilitie/  Were  offered  to  the  Urban  and  Rural 
District  Councils  in  the  Administrative  County  for  the  examination  of  water 
supplies,  and  it  is  gratifying  to  ^ote  tha^of  the  23  Councils  approached,  21 
accepted,  and  from  July  1st,  193£f,  an  incre^ed  number  of  water  samples  were 
submitted  by  the  District  Sanit^iry  Inspector^dor  examination.  This  accounts 
for  the  marked  increase  note/  in  the  number  W samples  of  water,  and  as  the 
scheme  was  only  in  operation  for  half  the  ye^under  review  the  figure  will 
undoubtedly  show  a furth^  increase  in  the  subse^ient  year. 

MISCELLANEOUS  AVORK. — The  diagnosis  ofSpregnancy  by  means  of 
animal  inoculation  is  c/rried  out  at  the  Laboratory  f^  the  County  Maternity 
and  Child  Welfare  Clinics,  the  Hospitals  in  the  County  and  Medical  Practi- 
tioners. Nine  of  thq/e  tests  were  done  during  the  year. 

In  1938,  the  ratal  number  of  Autopsies  performed  at  Ihe  request  of  the 
Coroner  was  33. / Of  these,  21  were  carried  out  on  miners  st5^spected  to  have 
died  directly  as  me  result  of  Silicosis  of  the  lungs,  and  who  had^been  employed 
for  long  perio^  on  hard  ground  boring.  The  post-mortem  exarrunations  were 
performed  at /he  following  places  : 6 at  Oakdale;  2 at  Caerphilly;  3 at  Aberbar- 
goed;  2 at  Blaina;  2 at  Abertillery,  and  one  each  at  Trelleck,  Blaenavon,  Aber- 
gavenny, /^ercarn,  Ebbw  Vale  and  Tredegar.  The  question  of  Silicosis  con- 
tinues to  /engage  the  earnest  attention  of  the  Government  Mines  Department, 
the  Colliery  Owners’  and  Miners’  Organisations,  who  are  doing  their  utmost 
to  introduce  safeguarding  devices  (such  as  respirators,  dust  traps,  etc.),  with 
to  protecting  the  workmen,  and  so  mitigating  as  far  as  possible  the  evil 
con^quences  of  working  on  ground  containing  a high  percentage  of  Silica.  . 

Diabetes  supervision  is  carried  out  by  the  Laboratory.  Diabetic  patients 
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attend  the  Laboratory  for  the  requisite  pathological  examinations  to  ensure  that 
their  regime  is  being  adequately  controlled. 


Tests'^r  the  diagnosis  of  Cancer  by  serological  examinations  are  ooraslon- 
ally  perforrribd.  It  should  be  noted,  however,  that  this  particular  tes^mas  not, 
up  to  now,  beten  placed  on  a reliable  basis. 

\ . , / . 

Blood  Transfusions  are  catered  for  in  Newport  and  Monmouthshire  by 

the  Newport  and  Monmouthshire  Blood  Transfusion  Service  The  service  is 
run  on  voluntary  linesX^but  two  members  of  the  Monmouthnre  County  Council 
Public  Health  Committee  are  members  of  the  Committ^  of  the  Blood  Trans- 
fusion Service,  so  that  t\e  County  Council  is  activel^^nterested  in  this  work. 
During  the  year  1938  the^  were  17  persons  on  tp^  panel,  and  donors  were 
supplied  on  several  occasions.  Reports  have  be^  received  from  the  hospitals 
concerned  that  the  transfusio\^s  have  been  inv^iable  to  the  recipients. 

./ 


ANIMAL  INOCULATION. — 109  e^fperlments  were  carried  out  on  animals 
under  39  and  40  Vic.  Cap.  77,  C^rtifjiCate  Al,  licences  for  which  have  been 
granted  by  the  Home  Secretary.  Mo^of  the  experiments  were  for  the  detection 
of  B.  Tuberculosis,  but  218  were  fg^  Virulence  Tests  for  Diphtheria.  This  com- 
pares with  156  for  1937.  Some  Experiments  were  carried  out  for  diagnosis  of 
pregnancy.  Particulars  of  the /animal  e^iperiments  were  reported  to  the  Home 
Secretary  on  31st  Decemberyi938.  The  ^oticeable  increase  in  the  number  of 
animal  experiments  carriec^ut  is  largely  dui^  to  work  carried  out  for  the  Animal 
Health  Division  of  the  Ministry  of  Agricultui^,  and  which  has  been  dealt  with 
under  the  heading  of  Muk  Examinations.  Theri^  is  now  accommodation  for  400 
laboratory  animals  inythe  animal  house. 


GENERAL.— ^During  the  year  under  review  ini^ome  was  received  by  the 
County  Laborato^  for  the  examination  of  specimens  ^om  the  following  Autho- 
rities : The  Administrative  County  of  Monmouth,  the  Monmouthshire  Education 
Committee,  rqiDst  of  the  Urban  and  Rural  District  Counts  of  Monmouthshire, 
the  Ministr3Eof  Agriculture,  the  County  Borough  of  New^^rt,  the  Borough  of 
Brecon,  arm  Brynmawr  Urban  District  Council,  together  wi^  fees  which  were 
paid  to  tye  County  Pathologist.  These  receipts  amounted  tp  approximately 
£2,000. 

TAe  work  at  the  Laboratory  is  increasing  both  in  amount  andv  variety. 

TheyCouncil  are  taking  steps  to  provide  adequate  facilities  for  the  irk  and 

th^Local  Authorities,  together  with  the  medical  practitioners,  are  r dng  in- 
casing use  of  the  facilities  available. 
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NURSING  IN  THE  HOME. 

District  nursing  is  provided  under  the  scheme  of  the  Monmouthshire 
Nursing  Association,  of  which  Lady  Mather  Jackson  is  the  Honorary  Secretary. 
At  the  present  time  there  are  46  constituent  Associations  affiliated  to  the  Mon- 
mouthshire Nursing  Association,  and  70  nurses  employed  by  them.  General 
and  tuberculosis  nursing  is  undertaken.  The  County  Council  makes  a gramt  of 
£260  a year  to  the  Association  for  this  work.  Midwifery  nursing  in  the  rural  areas 
is  undertaken  by  the  Association  on  behalf  of  the  County  Council,  a further 
grant  being  made  by  the  County  Council  for  the  purpose. 

The  home  nursing  of  infectious  diseases  is  not  carried  out  in  any  district 
of  the  County  as  a general  practice,  but  has  been  resorted  to  in  exceptional 
circumstances. 

AMBULANCE  FACILITIES. 

(a)  For  infectious  cases  : — 

The  County  Council  has  an  Ambulance  which  was  used  chiefly  during 
the  year  for  the  purpose  of  removing  Public  Assistance  cases  to 
Hospitals  and  Institutions  and  women  to  Maternity  Hospitals;  also 
for  the  removal  of  special  cases  of  infectious  disease. 

Ambulances  are  in  use  at  the  Isolation  Hospitals  of  the  Bedwellty, 
Tredegar  and  Monmouth  Urban  District  Councils. 

The  Newport  Borough  Ambulance  is  available  upon  terms  for  the 
County  cases  which  are  admitted  to  the  Borough  Isolation  Hospital. 

(b)  For  non-infectious  and  accident  cases:  — 

All  the  collieries  within  the  County  maintain  ambulances  which  are  used 
for  colliery  accident  cases  and  under  certain  arrangements  for  the 
transport  to  hospital  of  dependants  of  the  workers. 

Motor  Ambulances  are  also  available  at  the  District  General  Hospitals, 
while  at  Monmouth  there  is  a town  ambulance  available  through  the 
generosity  of  the  local  division  of  the  British  Red  Cross  Society. 

There  is  a motor  ambulance,  the  property  of  the  Bedwas  and  Machen 
Urban  District  Council,  which  is  kept  for  general  use  in  that  district. 

For  Non-Inf ectious.  Accident  and  Maternity  Cases  the  Bedwellty  Urban 
District  Council  has  provided  two  fully  equipped  Motor  Ambulances  for 
the  purpose  of  dealing  with  accidents,  or  other  urgent  disability  cases.  The 
Ambulance  is  available  at  any  time — day  or  night. 

The  Cwmbran  Urban  District  Council  now  owns  a new  fully  equipped  18 
h.p.  “Austin  ” motor  ambulance  which  is  available  for  the  general  use  of  the 
district. 
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The  motor  ambulance  of  the  Joint  Committee  of  the  Order  of  St.  John  and 
the  British  Red  Cross  Society,  which  is  kept  at  Crosskeys,  is  available  for  use 
anywhere  in  the  County  for  non-infectious  and  accident  cases. 

A scheme  is  now  under  consideration  for  the  provision  of  ambulance 
facilities  for  accident  cases  occurring  within  the  County. 


CLINICS  AND  TREATMENT  CENTRES. 

The  County  Council  has  established  43  Maternity  and  Child  Welfare 
Centres  in  the  County  and  16  Ante-.Natal  Clinics.  Full  details  are  given  in  the 
County  Maternity  and  Child  Welfare  Report. 

The  County  Education  Committee  has  provided  I I School  Clinics,  details 
of  which  are  set  out  in  the  School  Medical  Inspection  Report. 

There  are  no  day  nurseries  in  the  County. 

The  Tuberculosis  Visiting  Stations  are  detailed  later  in  this  Report. 

There  is  one  Treatment  Centre  for  Venereal  Diseases — at  the  Royal  Gwenl 
Hospital,  Newport,  details  of  which  will  be  found  later  in  this  Report. 

The  County  Council  has  established  seven  Clinics  for  the  treatment  of 
Orthopaedic  cases,  at  Newport,  Pengam,  Crumlin,  Tredegar,  Pontypool,  Mon- 
mouth, Chepstow.  The  Central  Orthopaedic  Clinic  is  at  Newport,  at  which  mass- 
age, electrical  treatment,  and  remedial  exercises  are  given. 

A scheme  is  now  under  consideration  for  the  establishment  of  a major 
central  clinic  near  Newport,  and  for  six  clinics  at  the  following  centres  : Black- 
wood, Crumlin,  Tredegar,  Pontypool,  Rhymney  and  Aberbargoed.  Preliminary 
plans  and  details  have  been  prepared  by  the  County  Architect  and  submitted 
to  the  Commissioner  for  Special  Areas  and  the  Welsh  Board  of  Health.  It  is 
estimated  that  the  total  cost  will  be  in  the  region  of  £50,000. 


INSTITUTIONS  MAINTAINED  BY  THE  COUNTY  COUNCIL  UNDER  THE  POOR  LAW  ACT,  1930. 

Hill  House,  Coedygric  Institu-  llatherleigh  Place,  , Regent  House,  Cambria  House,  , Ty  Bryn, 

Monmouth.  tion  Griffithstown  Abergavenny.  ' Chepstow.  j Caerleon.  Institution,  Tredegar 

Beds.  Beds.  Beds.  Beds.  Beds.  Beds,  j Beds.  Beds,  i Beds.  Beds.  Beds.  Beds. 

Available.  Occupied.  Available.  Occupied.  Available.  Occupied.  Available.  Occupied.  Available.  Occupied.  Available.  Occupied. 
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HOSPITALS. 

Full  details  of  the  Hospital  Services,  Public  and  Voluntary,  have  already 
been  given  in  the  Survey  Report  for  1 930.  No  change  of  any  note  has  taken 
place  since  that  year,  but  minor  alterations  and  increased  accommodation  has 
been  effected  in  certain  of  the  Hospitals.  In  some  of  the  other  hospitals  addi- 
tions and  alterations  have  been  carried  out  and  grants  towards  the  cost  have 
been  paid  by  the  District  Commissioner  for  Special  Areas.  The  money  has  been 
utilised  in  providing  additional  operating  theatre  equipment,  ward  accommoda- 
tion and  staff  accommodation  as  well  as  improvements  in  the  administrative  and 
domestic  sections  of  the  hospitals.  Details  of  the  Lydia  Beynon  Maternity 
Home  (The  Coldra)  will  be  found  under  the  heading  “Maternity  and  Nursing 
Homes”. 

FULL  TIME  MEDICAL  OFFICERS  OF  HEALTH  OF  COUNTY 
DISTRICTS. 

The  draft  scheme  which  had  been  prepared  under  Section  I I I of  the  Local 
Government  Act,  1 933,  for  dividing  the  County  into  areas,  both  urban  and 
rural,  with  a view  to  making  the  necessary  arrangements  for  securing  that 
Medical  Officers  of  Health  shall  not  engage  in  private  practice  has  been  under 
discussion  during  the  year  and  consultations  have  taken  place  between  repre- 
sentatives of  the  local  authorities  and  the  County  Council  and  also  with  the 
Welsh  Board  of  Health.  The  scheme,  when  finally  completed,  must  receive 
the  approval  of  the  Minister  of  Health.  Details  of  the  scheme  when  this 
approval  have  been  received  will  be  given  in  the  report  for  1 939. 

LOCAL  GOVERNMENT  ACT,  1929. — Detailed  information  regarding 
the  transferred  Poor  Law  Institutions  arising  from  the  Survey  of  the  Institutions 
within  the  Administrative  County  of  Monmouth,  and  dealing  more  especially 
with  the  Institutional  accommodation  available  for  the  sick  inhabitants  of  the 
area  was  included  in  the  Annual  Report  for  the  year  1930.  The  administration 
of  this  service  is  supervised  by  the  County  Medical  Officer  of  Health. 

Several  of  the  suggestions  and  recommendations  contained  under  this 
heading  in  the  1930  Report  have  now  been  put  into  operation. 

In  the  case  of  the  Abergavenny  and  Monmouth  Poor  Law  Institutions, 
these  premises,  with  the  exception  of  the  Casual  Wards,  have  now  been 
closed.  The  Caerleon  Institution  is  at  present  utilised  for  housing  Basque  refugee 
children. 

POOR  LAW  MEDICAL  OUT  RELIEF. 

A table  showing  the  medical  out-relief  districts  in  the  Administrative  County 
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was  included  in  the  Report  for  the  year  1930.  A decision  has  not  yet  been  made 
in  regard  to  the  proposed  re-organisation  of  out-relief  districts. 

The  association  of  the  Public  Health  Department  with  public  assistance 
work  continues  to  grow  and  much  time  is  devoted  to  the  provision  of  facilities 
for  special  medical  out-relief. 

Mr.  D.  N.  Rocyn  Jones,  M.A.,  M.D.,  F.R.C.S.,  was  appointed  Consultant 
Orthopaedic  Surgeon  for  fracture  and  orthopaedic  work  coming  under  the  pur- 
view of  the  Public  Assistance  Committee.  Since  his  appointment  he  ha?  held 
clinics  alternately  at  Newport,  Ty  Bryn  Hospital,  Tredegar,  Pontypool,  Mon- 
mouth, Pengam,  Crumlin  and  Chepstow.  30  new  cases  were  examined  by  him 
and  the  old  cases  were  periodically  re-examined.  The  total  number  of  examin- 
ations made  was  215.  7 cases  were  admitted  to  hospital  during  the  year,  and 
1 I were  treated  at  the  Orthopaedic  Clinic,  Newport.  Special  visits  have  also  been 
paid  to  the  homes  of  patients  who  have  been  unable  to  attend  the  recognised 
clinic  centres,  and  to  the  hospitals  of  Public  Assistance  Institutions  when  cases 
have  needed  urgent  attention.  When  necessary  patients  have  been  removed 
to  hospitals  offering  special  facilities  for  examination  and  treatment  under  the 
Consultant  Orthopaedic  Surgeon. 


Dental  and  defective  vision  cases  are  properly  dealt  with  and  examinations 
of  patients  for  trusses,  abdominal  belts,  etc.,  etc.,  are  made  by  the  County 
Medical  Officer. 


The  County  Ambulance  is  available  for  the  transfer  of  medical  and  surgical 
cases  to  hospital,  etc. 


Consultations  with  Consultant  Eye,  Ear  and  Skin  Specialists  are  arranged 
when  necessary,  also  X-ray  examinations  of  special  cases. 

The  new  cases  dealt  with  through  the  Health  Department  in  the  year  1938, 
were  as  follows  : — 


The  other  figures  are  given  for  the  purpose  of  comparison. 
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^Nature  of  Case. 

No.  of 

cases 

dealt  with. 

1938 

1937 

1936 

1935 

1934 

1933  1932/ 

'l931 

DentalX 

453 

515 

484 

341 

217 

92 

hi 

32 

Vision  V 

393 

435 

392 

329 

263 

171 

122 

70 

Trusses,  Abdominal 

/ 

Belts  . . 

76 

49 

86 

49 

57 

53/  33 

18 

OrthopaedicX  

38 

30 

54 

53 

38 

25 

24 

22 

Miscellaneous  ^edical 

48 

55 

60 

52 

47 

34 

29 

12 

Tuberculosis  Ca^s  . 

17 

15 

9 

1 

Nil 

Nil 

3 

Nil 

Examinations  by 
County  Medical' 
Officer  as  to  fitness^ 
for  appointment  as 
Nurses,  etc.,  at  Pub- 
lic Assistance  Institu- 
tions   

Number  of  cases  re- 
moved to  Hospital 
and  Institutions  by 
the  M.C.C.  Ambulance 


52 


36 


32  31 


5 — 


47  36  70  28 
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INSTITUTIONAL  PROVISION  FOf*  THE  CARE  OF  MENTAL 
DEFECTIVES. 

The  incidence  of  mental  deficiency  in  tne  County  is  as  follows : — 


7 

Under 

years. 

7—16 

years. 

16—30 

years. 

Over  30 
years. 

Grand 

Totals. 

M.  F 

. T. 

■ M.  F.  T. 

M.  Y 

. T. 

M.  F.  T. 

M.  F.  T. 

Idiots  

3 

4 

7 

6 

4 

10 

7 

T 

k 14 

1 4 

1 4 

16 

19 

35 

Imbeciles 

Low  Grade  Feeble- 

8 

16 

24 

37 

19 

56 

29 

45 

\ 74 

i? 

33 

50 

91 

113 

204 

minded  

Medium  Grade  Feeble- 

7 

3 

10 

34 

41 

V 

15 

45 

60 

56 

89 

145 

minded  

High  Grade  Feeble- 

44 

47 

9Py 

21 

31 

52 

65 

78 

143 

minded  

... 

... 

57 

50 

107 

V 

17 

52 

92 

67 

159 

Moral  Defectives 
Epileptics  and  Mentally 

9 

4 

13 

1 

1 

9 

5 

14 

Defectives  

6 

10 

16 

5 

\ 9 

14 

11 

19 

30 

Epileptic  only 

1 

1 

2 

1 

4 

2 

4 

6 

Totals  1 

20 

31 

50 1 26 

76  j 187 1 205 

392 

94 1 143' 

CO 

3421394 

736 

N.B. — This  table  does  not  include  the  defectives  who  are  at  Ctrtified  Institu- 
tions, but  it  includes  32  males  and  25  females  who  are  drained  at  the 
County  Mental  Hospital,  and  6 males  and  12  females  who  \re  inmates 
of  the  County  Public  Assistance  Institutions. 
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There  cire  also  41  males  and  34  females  over  16  years  of  aafe,  referred  by 
School  Medical  Inspectors,  awaiting  examination  for  classiflca^n. 

Included  in  the  above  statement  of  defectives  are  12  m^es  and  3 females 
which  have  been  under  institutional  care  and  have  been  dfecharged  with  their 
condition  improved. 

There  are  four  defectives  under  guardianship,  all  ^ales,  one  in  Kent,  two 
in  Hertfordshire,  and  one  at  home  with  his  parents. /There  are  also  five  male 
defectives  on  licence  with  farmers  in  Monmouthshire,  and  one  male  defective 
on  licence  on  trial  with  his  parents.  The  local  auth^ity  have  also  recommended 
the  placing  on  licence  with  his  parents  of  anothe/  male  defective. 

A defective  on  licence  with  a MonmouthAire  farmer  absconded  from  the 
farm  on  the  8th  December,  1938.  He  was  apprehended  by  the  police  on  the 
24th  December  and  returned  to  Brentry  Colony.  His  case  will  be  reviewed 
by  the  Medical  Superintendent  and  this  Committee  in  six  months’  time  with 
a view  to  his  being  given  another  chancar  on  licence. 

The  defectives  on  licence  in  Mon^bouthshire  are  regularly  visited  by  Miss 
Averay  Jones,  who  is  the  Joint  Men^  Hospitals’  Boarding-Out  Officer  for  this 
area.  The  defectives  receive  pocke/money  and  the  Committee  are  encouraging 
the  payment  of  an  increased  am^nt  so  that  the  defectives  can  start  banking 
accounts.  Arrangements  have  b^n  made  \^th  local  practitioners  for  periodical 
medical  examinations  of  the  defectives. 

There  was  one  death  at  af  Certified  InstituXpn. 

At  the  present  time  thesfe  are  no  children  at  ^hools  for  mental  defectives. 

Accommodation  for  these  ^ses  is  very  difficult  to  obtain. 

/ ^ 

4 \ 

During  the  year  5 ^oys  and  9 girls  were  transferred  from  the  school 
side  to  the  Mental  Def^iency  Committee.  \ 

There  is  still  diffi^lty  in  finding  accommodation  suitable  for  mental  de- 
fectives. / \ 

The  admissions/to  institutions  during  the  year  were  as  ftJlows  : — 

Male^  Females  Total. 


Princess  Chri^ian’s  Farm  Colony 
Brentry  Col/ny,  Bristol 
Caersws  Colony,  Montgomeryshire 
Hortheun /Colony,  Bristol 
Stoke  Pifrk  Colony,  Bristol 
Coed^;^ic  Institution,  Grlffithstown 

/ 

y 


I \ 


\ — 
V 


\ 


1 

1 

2 

5 

10 

> 


10 


10  20 
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One  feeble-minded  adult  male  was  admitted  to  Rampton  State  Institi 
from  Cardiff  Prison.  The  petition  in  this  case  was  presented  upon  the  dwection 
of  the  Court  of  Assize  held  at  Monmouth,  the  defective  being  coj^cted  of 
attempted  murder  and  arson. 

The  Commissioners  of  the  Board  of  Control  paid  a visit  tqX>oedygric  Certi- 
fied Institution  on  the  1 0th  June,  1938.  In  their  report  th^  stated  that  they 
were  well  satisfied  with  the  welfare  of  the  mental  defectives  at  the  Institution. 

Subsequently  the  Board  of  Conttol  requested  the  Local  Authority  to  give 
consideration  to  the  advisability  of  tr^sf erring  certain  defectives  named  to 
other  Certified  Instiutions  where  there  fuller  facilities  for  training  on  pro- 
gressive lines,  and  in  a few  other  cases  the>^' recommend  hostel  training. 

\ 

Steps  are  being  taken  on  these  lines  an^  vacancies  for  several  of  the 
defectives  have  been  obtained  at  Stoke  Park  Colony,  Bristol,  and  the  Royal 
Fort  Home,  Bath.  \ 

At  the  periodical  examination  by  the  Visitors  of  afvDther  defective  at  Coedy- 
gric  they  recommended  the  Local  Authority  to  reconsiobr  the  case  with  a view 
to  her  transfer  if  possible,  also  to  the  Royal  Fort  Hom^and  this  course  has 
been  adopted. 

Although  the  Committee  are  still  of  the  opinion  that  the  ne^  for  a Colony 
for  mental  defectives  in  the  County  is  urgent,  no  further  steps  hav^\been  taken 
in  the  matter  of  the  selection  of  the  site  because  of  the  financial  coimpitments 
Involved,  but  an  application  was  made  to  the  District  Commissioner  Pm  the 
Special  Areas  for  a grant  towards  the  provision  of  a Colony.  The  Commissioner 
was  informed  that  It  was  difficult  in  the  absence  of  a selected  site  to  give  ^ 
prior  estimate  of  the  cost  of  the  establishment  of  a Colony,  but  that  it  was 
anticipated  if  the  proposed  Colony  was  based  upon  accommodation  for  500 
^fectives,  the  amount  should  be  approximately  £150,000. 


/ 
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The  following  table  shows  the  institutional  accommodation  available  and 


in  use  at  the  end  of  the  year  for  defectives  from  the  Administrative  County : — 


\ 

Name  of  l^stitutioii. 

\ 

\ 

Type  of  Defective. 

No.  of  beds 
available. 

M.  F. 

No.  of  bedjf 
occupied  on 
31/12/^ 

M.  /f. 

Total. 

Pre- 

sent 

charge 

per 

head 

per 

week 

Brentry,  Bristol  \ 

■ 

All  classes  (males  over 
V,  18). 

46 

Of 

51 

211- 

Coedygric,  Griffithstown 

classes  (females 
\jver  16  years). 

55 

55 

55 

25/7d. 

Etloe  House,  Leyton 

F.M.^Roman  Catholic 
Girls  (tiver  16  years). 

as 

vacar 

arif 

crfs 

2 

2 

17/- 

/ 

House  of  Help,  Bath. 

Fallen  B^.M.  Girls 
(Moral  Defdijtives  up 
to  26  years  ^ uge). 

d^o 

2 

16/6d. 

Sltoke  Park  Colony. 

V 

All  classes,  undkf  16 
years  of  age.  Feifialey 
all  ages.  \/ 

r ditto 

19 

36 

56 

23/4d. 

Low 

Grade 

19/lOd 

High 

Grade. 

Caersws  Certified 
Institution,  Mont- 
gomeryshire. 

All  clas8es,^nder  14 

yerfs. 

ditt\ 

\ 

2 

5 

7 

23/4d. 

Cotcases 

32/8d. 

Besford  Court,  R.C. 

Malesf  16-18  years. 

ditto 

\2 

... 

2 

34/7d. 

Durran  Hill  R.C. 

All /Classes 

ditto 

1 

1 

20/- 

Training  School 

Hortham  Colony, 

Special  Cases 

ditto 

7 

\ 

14 

36/- 

Almondsbury 

St.  Joseph’s  Home  ^ 

ditto 

ditto 

1 

21/- 

Sudbury,  Suffolk.  / 

The  Hermitage,  Trayfing 

ditto 

ditto 

1 

\ ' 

20/- 

Home,  Uckfiel^ 

St.  Mary’s  Hom^ 
Painswick.  / 

ditto 

ditto 

1 

21/- 

y 

Total 

81 

111 

1 

192 

TTiere  are  also  the  following  County  cases  in  State  Institutions  : Moss  i^de, 


5 males  and  2 females;  Rampton  I male  and  5 females.  \ 

The  amount  paid  for  Institutional  treatment  during  the  year  1938  wau 
£11,226  17s.  2d, 
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MIDWIVES. 

The  number  of  Midwives  upon  the  County  Roll  at  the  31st  December, 
1938,  was  150. 

MIDWIVES  ACT,  1936. 

The  Midwives  Act,  1936,  came  into  operation  in  Monmouthshire  on  the 
1st  October,  1937.  The  County  Council,  as  the  Local  Supervising  Authority  had 
already  prepared  a scheme  for  the  general  reorganisation  of  the  midwifery  ser- 
vices and  for  the  appointment  of  full-time  salaried  midwives.  This  scheme  sub- 
sequently received  the  approval  of  the  .Minister  of  Health.  The  Monmouthshire 
Nursing  Association  administers  the  scheme  in  the  rural  districts  and  rural 
townships,  for  which  it  is  subsidised  by  the  County  Council.  70  Midwives  (in- 
cluding 6 midwives  who  have  been  appointed  for  peripatetic  duties)  are  em- 
ployed by  the  County  Council,  and  22  nurse-mldwives  of  the  Monmouthshire 
Nursing  Association  are  subsidised  by  the  County  Council.  Fuller  details  will 
be  found  in  the  Maternity  and  Child  Welfare  Report  for  1938. 

MATERNAL  MORTALITY. 

Full  particulars  respecting  Maternal  Mortality  will  be  found  in  the  County 
Maternity  and  Child  Welfare  Report  for  1938. 

HEALTH  VISITING. 

This  matter  is  dealt  with  fully  in  the  County  Maternity  and  Child  Welfare 
Annual  Report  for  1938. 

CHILD  LIFE  PROTECTION. 

Particulars  regarding  this  work  will  also  be  found  in  the  County  Maternity 
and  Child  Welfare  Report  for  1938. 

ORTHOPAEDIC  TREATMENT. 

Full  details  of  the  scheme  in  operation  for  the  treatment  of  school  children 
will  be  found  in  the  County  Education  Annual  Report  for  the  year  1938.  The 
treatment  of  children  under  the  age  of  5 years  is  dealt  with  in  the  County 
Maternity  and  Child  Welfare  Annual  Report  for  the  year  1938. 

The  orthopaedic  treatment  facilities  are  extended  to  adult  cases,  and 
arrangements  are  made  for  the  attendance  of  Mr.  A.  Rocyn  Jones,  F.R.C.S., 
at  the  Central  Orthopaedic  Clinic,  Newport,  one  day  per  month,  where  cases 
are  examined  by  him.  Visits  to  special  cases  are  made  when  requested. 

The  services  of  Mr.  D.  N.  Rocyn  Jones,  M.A.,  M.D.,  F.R.C.S.,  are  avail- 
able for  Public  Assistance  Cases. 

The  cost  of  hospital  treatment  is  recovered  from  patients  according  to  a 
scale  which  has  been  made  by  the  County  Council. 
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HOSTEL  FOR  UNMARRIED  MOTHERS. 

The  Maternity  Home  and  Hostel  at  Nantyderry  continues  its  good  work. 
There  are  10  beds  at  the  Institution,  and  the  number  of  girls  admitted  during 
the  year  was  10,  the  average  duration  of  stay  being  115  I days.  Nine  babies 
were  born,  and  there  was  one  stillbirth.  The  total  number  of  Inmates  during 
the  year  (including  those  who  were  admitted  in  the  previous  year)  was  12  and 
10  babies. 

Eleven  girls  were  discharged,  of  whom  5 went  to  relatives,  5 to  Homes, 
and  1 to  a situation.  Of  the  babies  discharged,  5 went  to  relations  and  4 to 
Homes. 

Of  the  girls  resident  in  the  Hostel  during  the  year,  10  were  from  the  County 
of  Monmouth  and  2 from  Glamorgan. 

The  object  of  the  Hostel  is  to  make  provision  during  pregnancy  and  con- 
finement for  unmarried  women  who  have  borne  good  characters,  but  were 
expecting  a first  baby,  thus  giving  them  the  chance  of  privacy  which  they  could 
not  secure  in  a public  institution  and  enabling  them  to  preserve  their  self 
respect. 

Generally,  the  girls  are  admitted  one  month  before  their  confinement  and 
remain  for  three  months  after  the  birth  of  the  child.  As  far  as  possible  the 
mother  and  child  are  not  separated  for  at  least  the  first  three  months  of  the 
infant’s  life. 

During  their  stay  at  the  Hostel  the  mothers  are  trained  to  undertake  some 
useful  work  when  they  leave  and  arrangements  are  made  when  necessary  for 
the  boarding  out  of  the  baby. 

The  work  at  Nantyderry  is  carried  out  economically  and  on  practical  lines 
and  the  results  justify  the  vast  amount  of  time  given  to  it  by  the  Committee  and 
the  Honorary  Secretary,  Lady  Mather  Jackson. 


MATERNITY  AND  NURSING  HOMES. 

The  Nursing  Homes  Registration  Act,  1927,  is  re-enacted,  with  minor  alter- 
ations, in  the  Public  Health  Act,  1936,  which  came  into  operation  on  the  1st 
October,  1937.  The  Act  provides  for  the  Registration  and  the  inspection  of 
Nursing  Homes,  and  the  making  of  Bye-Laws.  The  County  Council  is  the 
supervising  Authority  under  the  Act.  The  following  schedule  is  submitted  in 
accordance  with  the  Circular  received  from  the  Ministry  of  Health 
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No.  of  Homes  registered  ...  ...  ...  ...  ...  4 

No.  of  orders  made  refusing  or  cancelling  registration  Nil 

No.\of  appeals  against  such  Orders  ...  ...  ..  Nil 

No.  dh  cases  in  which  such  Orders  have  been  ; — 

(a) ^^nfirmed  on  appeal,  and  ...  ...  - ...  Nil 

(b)  Di^Ilowed  ...  ...  ...  ...  ...  Nil 

No.  of  apphtsations  for  exemption  from  registration  ...  9 

No.  of  cases  in\which  exemption  has  been— 

(a)  Granted  \ ...  ...  ...  ...  ...  ...  9 

(b)  WithdrawnX  ...  ...  ...  ...  ...  Nil 

(c)  Refused  X--  •••  •••  •••  •••  Nil 

\ 

\ 

The  Homes  Registered  are  sitjuated  a^Tollows  : — One  at  Tredegar  (Matern- 
ity and  Nursing),  one  at  Nantydeijy  (pdaternity),  one  at  Highfield,  Bassaleg 
(Nursing),  and  one  at  Hereford  Roet^-^  Abergavenny  (Maternity). 

Bye-Laws  have  been  made  bp>^  the\County  Council  in  respect  of  Nursing 
Homes,  and  these  were  allowed  J5y  the  Minister  of  Health  in  November,  1928. 
The  Bye-Laws  deal  with  the  ke^jf'ping  of  Registers  under  the  Act,  the  notification 
of  infectious  diseases  and  theiiotification  of  Births  and  deaths  at  the  Institutions. 

/ \ 

The  Act  provides  for /exemption  of  certains|dospitals  and  Institutions,  but 
the  exemption  shall  only^emain  in  force  for  one  ^ar  from  the  date  on  which  it 
is  granted.  Exemptioi)^  were  granted  during  the  ^ar  1938  in  respect  of  the 
following  Hospitals  \-f 

/ \ 

Monmoutji  Hospital,  Monmouth;  Tredegar  Pznk  Cottage  Hospital; 

Ebbw  Vale  /and  District  Voluntary  Hospital;  Pon^pool  and  District 

Hospital;  (^fn  Ila  Convalescent  Home,  Usk;  Ebbw  Val^  Hospital;  Aber- 

tillery  an^  District  Hospital,  Aberbeeg;  Blaina  and  E^Htrict  Hospital, 

Nantyglcn  and  Chepstow  and  District  Hospital.  \ 

7 ' \ 

Pow^s  of  inspection  are  granted  to  the  County  Medical  OfficerXand  are 
carried  pnt  by  Dr.  Mary  Scott,  who  has  been  appointed  Inspectress  ofvthese 
Materipty  and  Nursing  Homes. 

y There  were  no  applications  made  to  the  County  Council  for  the  delegation 
of  their  powers  to  a District  Council  under  Section  9 (2)  of  the  Act  of  1927. 


LYDIA  BEYNON  MATERNITY  HOSPITAL. 

The  Coldra,  together  with  7'/^  acres  of  land,  was  gifted  to  the  Mon- 
mouthshire County  Council  by  Sir  John  Beynon,  Bart.,  C.B.E.,  on  the  30th 
November,  1924,  for  the  purpose  of  a Maternity  Hospital  in  memory  of  his 
mother.  The  adaption  of  the  Coldra  as  a Maternity  Hospital  under  the  County 
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has  for  years  been  discussed  but  on  each  occasion  it  has  been  held  up  through 
the  financial  distress  of  the  County.  Very  sympathetic  consideration  of  the 
County  Council’s  scheme  was  given  by  Captain  Geoffrey  Crawshay,  the  District 
Commissioner,  and  the  County  Council  were  very  pleased  to  receive  in  May, 
1935,  a letter  informing  them  that  Captain  Geoffrey  Crawshay  was  prepared  to 
make  a grant  of  75  per  cent,  of  the  financial  approved  costs  entailed. 

The  work  of  equipping  the  Coldra  is  well  in  hand  and  it  is  expected  that 
the  Hospital  will  be  opened  during  the  latter  months  of  1939  as  an  up-to-date 
Maternity  Hospital. 

This  Hospital  would  have  been  opened  much  earlier  but  it  had  been  found 
necessary  to  reorganise  the  whole  of  the  sewerage  and  sewage  disposal  arrange- 
ments for  the  Hospital.  Negotiations  for  the  acquisition  of  the  land  and  the  right 
of  way  have  caused  delay,  but  the  contracts  for  this  work  have  now  been  let 
and  the  work  is  in  hand. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLY. 

From  the  accompanying  table  it  will  be  seen  that  the  rainfall  for  the  year 
1938,  was  very  slightly  above  the  average.  Precautionary  restrictive  measures 
were  adopted  in  some  areas  so  as  to  conserve  the  water  supply. 

Detailed  information  regarding  water  supply  schemes  in  the  County  will 
be  found  in  the  Appendices  to  the  Annual  Report  for  the  year  1937. 

As  regards  the  Rhymney  Valley  Water  Board,  the  rainfall  for  the  year 
ending  December,  1938,  as  recorded  at  Rhymney  Bridge  Reservoir,  was  60  71 
inches,  compared  with  52  32  inches  and  66  14  inches  in  1937  and  1936  respec- 
tively. The  average  rainfall  for  the  last  ten  years  is  63  79  inches  whilst  the 
average  taken  over  22  years  is  62  54  inches.  The  three  driest  consecutive 
months  during  the  year  were  February,  March  and  April,  the  rainfall  for  the 
three  months  being  4 48  inches.  There  were  142  days  without  rain  during  the 
year  compared  with  151  days  in  1937  and  126  days  in  1936.  The  maximum 
rainfall  recorded  for  any  one  day  was  2 04  inches  on  the  12th  November.  1 00 
inches  or  more  fell  on  nine  days  and  0 50  inches  or  more  on  46  days.  By  the 
Taf  Fechan  Water  Supply  Act,  1937,  the  minimum  quantity  of  water  to  be 
taken  or  paid  for  by  the  Rhymney  Valley  Water  Board  was  reduced  from 
1,750,000  gallons  to  1,550,000  gallons  a day.  The  quantity  of  water  taken  in 
excess  of  the  minimum  was  95,962,000  gallons.  The  total  quantity  of  water 
taken  from  the  Taf  Fechan  Supply  Board  during  the  year  was  659,010,000 
gallons.  The  maximum  taken  on  any  one  day  was  3,107,000  gallons.  Rhymney 
Bridge  No.  1 Reservoir,  which  was  repaired  in  1934,  supplemented  the 
Rhymney  Bridge  No.  2 Reservoir  supply  to  the  extent  of  27,000,000  gallons. 
During  the  year  a six-inch  diameter  main  was  laid  from  Ystrad  Mynach  to 
connect  to  the  existing  main  at  Pwllypant  and  a 1 5,000  gallon  storage  tank  was 


Aj)i)eude(l  is  a table  giving  the  rainfalls  in  inches  in  various  localities  in  the  County  during  the  year 
under  review,  and  also  for  a series  of  past  years. 
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erected  at  Bedwas.  These  works  materially  improved  the  supply  to  the  higher 
levels  of  Bedwas  and  Caerphilly.  The  main  is  7,088  yards  in  length  and  with 
the  tank  and  sidsidiary  mains  cost  £6,550,  towards  which  a substantial  grant 
was  received  from  the  District  Commissioner  for  Special  Areas.  The  works 
were  carried  out  by  direct  labour.  The  supplies  were  fully  maintained 
throughout  the  Board’s  area  though  there  were  still  some  complaints  of  inter- 
mittent supplies  due  to  incrusted  joint  galvanised  iron  services.  Where  joint 
iron  services  have  been  disconnected  and  new  separate  lead  services  laid  from 
the  main,  complaints  have  ceased.  Samples  of  water  from  all  sources  are 
sent  for  analysis  to  the  Cardiff  and  County  Public  Health  Laboratory.  Every 
assistance  is  readily  afforded  by  Mr.  John  H.  Sugden,  M.Sc.,  F.I.C.,  Chemist 
and  Bacteriologist  and  his  staff. 

Dealing  with  the  Abertillery  and  District  Water  Board,  the  rainfall  at  the 
Board’s  Grwyne  Fawr  Reservoir,  Breconshire,  during  the  year  1938  was  49  97 
Inches  as  compared  with  57  77  Inches  in  1937  and  61  09  inches  in  1936.  The 
Board’s  district  has  been  well  supplied  with  water  during  1938  except  for  a 
short  period  during  the  summer  when  restrictions  were  in  force.  Subsidence 
through  colliery  workings  is  a source  of  trouble  in  providing  a constant  supply 
of  water  throughout  the  area,  the  mains  being  frequently  affected  and  large 
quantities  of  water  are  sometimes  lost  through  burst  pipes  and  leakages, 
requiring  constant  watching  and  attention  on  the  part  of  the  Board’s  workmen 
and  officials.  To  Improve  the  distribution  of  the  Board’s  water,  several  main 
schemes  have  been  submitted  to  the  District  Commissioner  for  Special  Areas. 
Grant  schemes  to  the  value  of  about  £27,000  have  been  granted  by  the  Com- 
missioner for  this  work  and  the  new  mains  were  laid  in  the  Abertillery,  Aber- 
carn,  Risca  and  Mynyddislwyn  Areas.  This  work  was  completed  during  1938. 
Further  schemes  were  submitted  last  year  and  a grant  has  been  received  from 
the  Commissioner.  These  schemes  are  now  in  hand. 


The  following  is  a brief  resume  of  the  remaining  water  supplies  to  the 
County  of  Monmouth. 

Abergavenny.  The  district  is  served  by  the  Corporation  Waterworks.  The 
water  is  obtained  from  springs  and  conveyed  by  cast  iron  gcMiih  to  a Service  Re- 
servoir of  approximately  7,500,000  gallons  capacitv,jrtW  which  allows  for  a 
daily  yield  of  about  260,000  gallons. 

Blaenavon.  The  Blaenavon  Council  are  themselves  the  water  authority  for 
this  area.  The  supplies  of  water  are  obtained  from  local  springs  and  have  an 
average  dally  quantity  of  380,000  gallons.  Therte«.^re  three  reservoirs  for  storage. 

Chepstow.  The  whole  of  the  district  is  served  Chepstow  Water 

Board.  .TTie  supply  is  obtained  from  springs  and  boringsfn);^e  lower  levels 
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and  from  a stream  for  upper  levels.  Both  supplies  are  filtered  and  chlorinated. 
Several  small  reservoirs  for  storage  are  in  use. 

Ebbw  Vale.  The  water  supply  of  the  Ebbw  Vale  district  is  taken  ffbm 
two  Reservoirs  situated  on  the  Llangynidr  Mountain,  and  conveyed  to  the  town 
by  cast  iron  gravitating  mains.  The  water  is  of  a soft  character,  and  is  therefore 
liable  to  plumbo  solvent  action  in  contact  with  lead,  but  the  use  of  lead  pipes 
to  carry  the  water  supply  has  been  almost  entirely  superseded  by  galvanised 
iron,  which  obviates  the  tisk  of  contamination  from  this  cause.  The  condition 
of  the  water  is  satisfactory\and  the  supply  is  copious  and  constant. 

Monmouth.  The  Severn  Valley  Gas  and  Water  Co.  supplies  water  to  the 
town  of  Monmouth  from  spring  within  a catchment  area  adjoining  the  old 
Hereford  Road;  the  water  is  filrered  and  chlorinated.  A certain  amount  of 
water  is  also  taken  from  the  Rive\  Wye  and  pumped  to  some  of  the  higher 
levels;  this  water  is  also  treated.  C^ing  to  unsatisfacory  reports  on  the  water 
samples,  the  catchment  area  was  inspected  during  the  year  by  the  County 
Public  Health  staff  in  company  with  t!»e  staff  of  the  Severn  Valley  Gas  and 
Water  Co.  and  certain  suggestions  werAmade  with  a view  to  protecting  the 
springs  and  gathering  grounds.  The  wor^s  carried  out  have  resulted  in  some 
improvement. 

Pontypool.  The  Pontypool  Urban  Area  isVsupplied  by  the  Pontypool  Gas 
and  Water  Co.  The  sources  of  supply  are  wells,\boreholes,  springs  and  brooks. 

Tredegar.  With  regard  to  the^ supply  of  water  to  the  Tredegar  Urban  Area, 
this  is  obtained  from  the  Shoryl^heffrey  spring,  whiWi  has  always  proved  satis- 
factory, both  as  regards  qu^ty  and  quantity.  A nlpdern  filtration  and  treat- 
ment plant  is  installed  to  safeguard  the  water  supply.^ 

Us^.  Usk  is  suppli^  partly  by  the  Pontypool  G^  and  Water  Co.,  the 
supply  of  which  is  obt^ned  from  springs.  There  are  ^o  numerous  private 
wells  from  which  supplies  are  obtained. 

Rural  Areas,  water  supplies  to  the  rural  areas  vary  ^nsiderably,  due 

to  the  scattered  i^ture  of  the  population.  When  portions  o\  the  rural  areas 
are  in  close  prcwimity  to  the  more  populous  areas  water  is  Obtained  from 
the  urban  supotfies.  Generally  speaking,  it  is  correct  to  state  mat  the  rural 
authorities  depend  in  the  main  for  their  water  upon  wells,  spring,  boreholes 
and  numerot/s  minor  storage  and  distributing  arrangements. 


^Abergavenny  Rural  District,  a scheme  for  the  supply  of  Vater  to 
of  Llanfihangel  Crucorney,  which  includes  the  village  of  ^andy, 
;n  prepared  by  the  Rural  District  Coucil  and  a Ministry  of  Health 
has  been  held  into  it.  As  it  is  an  expensive  scheme,  applicationVor 
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assistance  towards  the  cost  has  been  made  to  the  County  Council,  which  has 
consented  to  make  a grant  in  accordance  with  the  financial  conditions  which 
it  has  applied  to  such  sewerage  and  water  schemes  in  rural  areas.  TTiis 
scheme  will  make  provision  for  an  adequate  water  supply  to  the  proposed 
new  school  at  Cwmyoy. 

Chepstow  Rural  District  Council  obtains  supplies  from  several  sources. 
1 he  water  supply  from  the  Severn  Tunnel  to  Caldicot  and  the  surrounding 
district  has  now  been  discontinued  and  the  new  supply  is  by  means  of  service 
mains  from  the  Chepstow  Water  Board.  Several  other  schemes  for  the  supply 
of  water  have  also  been  inaugurated. 

Portions  of  the  Magor  and  St.  Mellons  Rural  District  receive  water  from 
the  Newport  Corporation  supplies. 

The  Monmouth  Rural  District  Council  have  carried  out  extensive  improve- 
ments to  the  water  supply  to  Raglan  and  the  scheme  has  proved  of  great  value 
to  the  district.  A scheme  has  also  been  prepared  by  the  Council  for  the  pro- 
vision of  an  adequate  water  supply  to  the  village  of  Trelleck  and  the  greater 
part  of  the  United  Parish  of  Trelleck.  The  scheme  has  been  submitted  to  the 
Minister  of  Health  and  a local  enquiry  held  by  one  of  the  Ministry  of  Health 
engineering  inspectors.  The  cost  is  expected  to  be  somewhere  in  the  region 
of  £18,000. 

Generally,  the  Rural  District  Councils  pay  strict  attention  to  the  water 
supplies  of  their  districts.  This  attention  is  showing  itself  in  the  improved 
bacteriological  condition  of  the  supplies.  Samples  of  water  are  periodically 
taken  for  analysis.  Arrangements  are  made  with  the  Laboratory  by  the  District 
Sanitary  Inspectors,  and  the  samples  are  examined  by  the  County  Pathologist. 
Samples  are  also  collected  by  the  County  Sanitary  Inspector.  Water  supplies 
found  to  be  polluted  are  investigated  and  usually  the  cause  of  pollution  is 
removed. 

DRAINAGE  AND  SEWERAGE. 

Detailed:  information  regarding  sewage  disposal  schemes  in  the  County 
will  be  found  in  the  Appendices  to  the  Annual  Report  for  the  year  1937. 

The  Constituent  Authorities  of  the  Rhymney  Valley  Sewerage  Board  are  : 
Caerphilly  and  Geliy gaer  Urban  District  Councils  in  the  County  of  Glamorgan; 
and  Rhymney,  Bedwellty  and  Bedwas  and  Machen  Urban  District  Councils  in 
the  County  of  Monmouth.  The  Board  deals  with  the  sewage  of  the  Constituent 
Authorities  in  the  Rhymney  Valley  and  also  deals  with  the  sewage  of  a portion 
of  the  Parish  of  Van  in  the  area  of  the  Cardiff  Rural  District  Council,  and  with 
the  sewage  from  a portion  of  the  Parishes  of  1 .ower  Machen  in  the  area  of  the 
Magor  and  St.  Mellons  Rural  District  Council.  The  Main  Trunk  Sewer  of  the 
Board  extends  from  Rhymney  to  the  sea  Outfall  at  Peterstone  Wentloog  with 
a 2'^  million  gallons  capacity  storage  tank  at  St.  Mellons.  The  whole  of  the 
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subsidiary  Sewers  in  the  Rhymney  Valley  are  now  connected  to  the  Trunk 
Sewer,  the  subsidiary  sewer  from  Bute  Town  in  the  Gellygaer  Area  being 
connected  during  the  year.  The  Rhymney  river,  when  in  flood,  continues  to 
cause  damage  to  the  river  banks  and  in  consequence  extensive  protective  works 
have  to  be  constructed  from  time  to  time,  counterforts  and  groynes  being  erec- 
ted to  prevent  undermining  of  the  sewer.  Extensive  Housing  development  con- 
tinues in  the  area  of  the  Magor  and  St.  Mellons  Rural  District  Council,  and 
the  additional  properties  are  being  drained  through  the  Council’s  subsidiary 
sewers  into  the  Board’s  Trunk  Sewer. 

The  Western  Valleys  (Mon.)  Sewerage  Board  deals  with  the  sewage  of 
eight  urban  districts,  namely,  Abertillery,  Ebbw  Vale,  Tredegar,  Nantyglo  and 
Blaina,  Abercarn,  Risca,  Bedwellty  and  Mynyddislwyn,  together  with  portions 
of  the  Magor  and  St.  Mellons  Rural  District.  The  Trunk  Sewer,  which  was 
completed  in  1910,  has  worked  well,  although  trouble  has  been  experienced 
from  time  to  time  owing  to  the  subsidence  due  to  underground  colliery  work- 
ings. A scheme  was  submitted  to  the  District  Commissioner  for  Special  Areas 
to  re-lay  the  Trunk  Sewer  between  Crumlin  and  Newbridge.  A grant  of  about 
£19,000  was  received  and  this  work  is  at  present  proceeding. 

A scheme  is  now  under  consideration  for  a joint  main  trunk  sewer  from 
Blaenavon  to  Ponthir  under  a joint  board,  on  similar  lines  to  those  obtaining  in 
the  Western  and  Rhymney  Valleys,  the  constituent  authorities  of  which  will 
be  the  Blaenavon,  Pontypool  and  Cwmbran  Urban  District  Councils.  A public 
enquiry  into  the  question  of  the  formation  of  the  sewerage  board  has  already 
been  held  by  the  Minister  of  Health,  and  preliminary  plans  and  estimates  of 
the  sewerage  scheme  have  been  prepared.  The  scheme  makes  provision  for  a 
main  trunk  sewer  starting  in  the  higher  reaches  of  Blaenavon  and  picking  up 
in  its  course  the  subsidiary  sewers  which  now  empty  direct  into  the  Afon  Llwyd 
and  its  tributaries.  The  partial  treatment  disposal  works  of  the  Cwmbran  Council 
at  Llanfrechfa  will  be  linked  up  with  the  scheme  and  will  be  used  for  the 
purpose  of  dealing  with  surplus  sewage  due  to  storm.  The  main  trunk  sewer  will 
discharge  into  complete  modern  sewage  purification  works  to  be  established  at 
Ponthir  , and  the  resultant  effluent  which  will  comply  with  all  the  necessary  stand- 
ards of  purity  will  be  discharged  ultimately  into  the  Afon  Llwyd.  This  scheme 
will  be  carried  out  with  the  assistance  of  grants  to  be  made  by  the  Commissioner 
for  the  Special  Areas. 

In  the  Abergavenny  Rural  District,  the  sewerage  scheme  for  the  Mardy, 
including  the  sewer  from  Maindiff  Court,  and  the  Council’s  sewage  disposal 
works,  has  been  completed.  There  is  no  public  drainage  in  the  rest  of  the 
district,  but  the  sewage  from  all  the  Council  houses  is  treated  in  the  disposal 
works  at  the  site  of  the  houses;  and  in  all  houses  recently  erected  by  private 
enterprise  a septic  tank  and  filter  is  installed,  allowing  4 cubic  feet  capacity 
in  the  septic  tank,  and  I cubic  yard  of  filtering  media  per  adult. 
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The  Coldra  Estate  has  made  considerable  development  and  the  Council  has 
constructed  a sewer  and  septic  tank  to  deal  with  the  sewage  frogh  these  houses 
and  any  that  may  be  erected  in  the  future.  The  development,  hyivever,  has  been 
so  rapid  that  the  facilities  already  mentioned  will  have  t(yT)e  materially  in- 
creased. The  Caerleon  Council  are  now  proposing  to  consU^ct  a further  length 
of  sewer  andsa  new  and  larger  septic  tank  on  a new  site  deal  with  this  added 
development.  The  new  system  will  also  provide  foryxhe  drainage  from  the 
Lydia  Beynon  Maternity  Hospital,  the  County  Couiynl  making  a contribution 
towards  the  increase^expenditure. 

The  dry  earth  closeKsystem  is  in  use  pr^tically  throughout  the  Magor 
Parish  of  the  Magor  and  StXMellons  Rural  Dj^trict. 

The  slop  water  (house  wast^is  dispo/s'^d  of 

(1)  Some  of  the  villages  ha\e  ^ain  drains  conveying  slop  water  into 
ditches  and  over  the  land, 

(2)  In  part  of  Christchurch  i^s  conveyed  into  sewers. 

(3)  Into  cesspools  which  emptieds^hen  necessary. 

1 he  populous  and  cloa^y  built  parts  of  tlte  Magor  and  St.  Mellons  Rural 
District  are  served  by  e^cient  sewerage  systerne.  A scheme  has  been  pre- 
pared for  effective  sewerage  arrangments  to  deal '^ith  Castleton  and  Marsh- 
field. This  provide?  for  the  construction  of  a neV  sewer  with  a suitable 
channel  outfall,  scheme  will  make  adequate  provision  for  the  increased 

development  a^i^nd  Marshfield. 


In  tftCT  ivlonmouth  Rural  District,  a new  percolating  filter 
ling  beds  were  laid  at  Raglan  at  a cost  of  approximately  £700. 

RIVERS  AND  STREAMS. 


int  and  sprink- 
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The  rivers  in  the  agricultural  portion  of  the  County  still  remain  free  from 
serious  pollution  with  the  exception  of  the  lower  portion  of  the  river  Usk,  and 
speaking  generally,  it  may  be  said  that  so  far  as  sewage  pollution  is  concerned, 
there  is  no  serious  pollution  above  the  point  at  which  the  Afon  Llwyd 
enters  the  river  Usk.  Since  the  completion  of  the  scheme  for  ;.he  treatment 
of  the  sewage  from  the  parishes  of  Llantarnam  and  Llanfrechfa  Upper,  an 
improvement  has  been  observed  in  the  condition  of  the  Avon  Llwyd.  The 
rivers  passing  through  the  industrial  portion  of  the  County  are  still  heavily 
polluted  by  coal  dust,  etc.,  from  coal  washeries  and  other  industrial  concerns 
situated  along  their  banks.  In  the  Rhymney,  Western  and  Sirhowy  Valleys 
the  main  trunk  sewers  have  practical^'  removed  the  whole  of  the  river  pol- 
lution by  sewage.  When  completed  the  main  trunk  sewer  scheme  for  the 
Eastern  Valley  will  have  a similar  effect  as  in  the  Rhymney,  Western  and 
Sirhowy  Valeys. 
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CLOSET  ACCOMMODATION. 

Progress  still  continues  to  be  made  in  the  conversion  of  privies,  pail 
closets,  etc.,  into  water  closets,  this  being  possible  where  subsidiary  sewers 
have  been  provided  by  the  various  local  authorities. 

PUBLIC  CLEANSING. 

The  collection  of  house  refuse  varies  according  to  the  conditions  prevail- 
ing in  the  various  districts.  Usually  the  refuse  is  collected  two  or  three  times 
in  the  week.  In  most  instances  the  work  is  done  by  motor  lorries  fitted  with 
suitable  covers.  The  provision  of  adequate  sewerage  arrangements,  and  the 
conversion  of  the  old  closets  into  water  closets,  have  now  practically  elimin- 
ated the  necessity  of  making  special  collections  of  night  soil,  especially  in  the 
urban  areas.  There  is  Improvement  in  the  care  and  condition  of  the  refuse  tips 
in  the  various  districts,  when  and  if  possible  all  inflammable  and  decomposing 
matter  should  receive  special  attention. 

A very  good  instance  of  what  can  be  done  by  way  of  modern  refuse  tips  is 
seen  at  the  Abertillery  refuse  tip  at  the  side  of  the  Abertillery — Blaina  road, 
where  controlled  tipping  on  modern  lines  is  being  carried  out  in  a highly  satis- 
factory manner.  The  Abertillery  Council  are  to  be  complimented  upon  the 
manner  in  which  they  are  dealing  with  the  refuse  upon  this  site. 

SANITARY  INSPECTIONS  OF  THE  AREA. 

It  is  again  observed  that  the  District  Sanitary  Inspectors  have  displayed 
considerable  activity  in  their  respective  areas. 

inspections  of  premises  under  the  various  Public  Health  and  Housing 
Acts  have  been  made,  and  where  nuisances  or  defects  are  noted,  informal 
and  statutory  notices  have  been  served.  In  the  majority  of  cases  the  notices 
were  complied  with,  and  in  very  few  instances  were  legal  proceedings 
necessary. 

Mr.  J.  Jenkin  Evans,  M.R.S.I.,  F.S.I.A.,  the  County  Sanitary  Inspector, 
assists  the  County  Medical  Officer  in  his  sanitary  investigations.  Where  the 
local  Council  is  involved,  he  is  accompanied  by  the  Sanitary  Inspector  for 
the  district  concerned.  Mr.  Evans  is  also  qualified  as  an  Inspector  of  Meat 
and  Other  Foods.  His  duties  may  be  summarised  as  follows:  — 

Investigations  of  Sanitary  conditions  of  Schools,  Pollution  of  Rivers 

and  Streams,  Causation  of  Outbreaks  of  Infectious  Disease,  Water 

Supplies  of  the  County,  and  Tuberculosis  in  Cattle. 
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Nuisances  arising  from  Drainage,  Sewerage  and  Sewa^  Disposal, 
Refuse  Collection  and  Disposal,  Xhe  Keeping  and  Slaughtering  of 
Animals,  etc..  Offensive  Trades.  ^ 

Inspections  of  Dairies  and  Cowsheds,  Diseased  E^dstuffs  (at  the 
request  ofNthe  District  Sanitary  Inspectors),  dwelling  where  insanitary 
conditions,  overcrowding,  etc.,  are  reported. 

Taking  of  samples  of  water,  milk  and  sewag^  effluent  for  bacterio- 
logical and  chemical  examination  at  the  Counjty  Laboratory;  the  dis- 
infection of  premises;  attendance  at  Enquiries,  y^tc. 

During  the  year  1938  all  schools  closed  on  ^count  of  infectious  disease 
were  disinfected  by  the  County  Sanitary  Inspector. 

✓ 

Under  the  County  Medical  Officer’s  Scheme  for  securing  a clean  and 
wholesome  milk  supply,  the  County  Sanitary  Inspector  had  much  of  his  time 
taken  up  with  milk  investigations  of  various  kinds,  as  well  as  with  the  collec- 
tion of  samples  under  the  terms  of  th^^  Milk  (Special  Designations)  Order, 
relating  to  “Accredited”  and  “Tubercu^  Tested  ” licences. 

Until  the  Agriculture  Act,  1937^  same  into  operation  on  the  1st  April, 
1938,  all  special  investigations  arising  from  the  “informal  ” milk  sampling 
scheme  of  the  County  Medical  Officer,  and  al^c  under  the  Milk  and  Dairies 
Acts  and  Orders,  were  attended  to  by  the  County  Sanitary  Inspector,  who 
also  attended  at  the  post  mortem  examination  of  aft^  animals  slaughtered  under 
the  Tuberculosis  Order,  and  the  Orders  already  r^erred  to. 

\ 

During  the  year  under  review  the  Milk  Marfeeting  Board  s Roll  of 
Accredited  Milk  Producers’  Scheme  continued  in  operation  and  85  licences  were 
issued  to  producers  of  Accredited  milk  and  42  licences  toyproducers  of  Tuber- 
culin Tested  milk  to  qualify  them  for  entry  upon  the  Milk  ^oard’s  Roll  under 
the  special  schemes.  The  farm  premises  generally  were  inspected  and,  where 
necessary  alterations  were  required,  revisits  were  made.  Pre-licence  samples 
and  quarterly  samples  of  milk  were  collected  from  each  producei\^  for  bacterio- 
logical and  other  analysis.  This  has  necessitated  a great  deal  of  extra  work. 


Under  the  Milk  (Special  Designations)  Order,  1936,  the  County  Council 
became  the  Licensing  Authority  for  both  “Accredited  ” and  “Tuberculin 
Tested  ” licences.  Further  details  relative  to  this  Order  will  be  found  later  in 
this  Report. 


SHOPS. 

Improvements  are  still  being  effected  under  the  various  legislatures  for 
the  improvement  of  the  health  and  comfort  of  workers  in  shops.  The  Factories 
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Act,  1937,  which  came  into  operation  on  the  1st  July,  1938,  will  secure  a 
general  improvement  in  the  conditions  of  factories  and  workplaces. 

SMOKE  ABATEMENT. 

No  special  reference  to  this  subject  is  made  in  the  Reports  of  the  District 
Medical  Officers  which  have  been  received. 

SWIMMING  BATHS  AND  POOLS. 

New  swimming  baths  and  pools  in  the  County  are  on  modern  lines  with 
up  to  date  filtration  and  cleansing  plants.  Facilities  are  available  at  the  County 
Public  Heath  Laboratory  for  the  examination  of  water  from  Swimming  Baths 
and  Pools. 

ERADICATION  OF  BED  BUGS. 

The  infestation  of  human  dwellings  by  the  bed  bug  continues  to  present  a 
serious  problem.  Where  rehcusir^g  is  carried  out  under  the  Housing  Acts  arrange- 
ments are  made  for  disinfestation  of  furniture,  etc.,  before  tenants  take  up 
their  new  abodes. 

OTHER  SANITARY  CONDITIONS  REQUIRING  NOTICE. 

There  is  very  little  change  regarding  the  burial  grounds  in  the  County, 
and  the  demand  for  new  ground  for  this  purpose  is  still  pronounced,  more 
especially  in  those  areas  where  there  has  been  recent  increases  in  the  popu- 
lation. In  the  Survey  Report  issued  for  the  year  1930,  the  disposal  of  the  dead 
by  means  of  cremation  was  advocated  by  the  County  Medical  Officer  of 
Health.  He  is  still  of  the  opinion  that  this  method  is  the  one  most  suitable, 
especially  in  the  overcrowded  areas  of  the  County. 

SCHOOLS. 

The  sanitary  condition  of  schools  is  subject  to  district  sanitary  inspections, 
while  the  School  Medical  Officers  and  the  County  Sanitary  Inspector  also  deal 
with  it  at  their  periodical  visits  to  the  schools.  The  special  survey  by  the 
School  Medical  Officers  of  school  buildings  which  commenced  in  1925,  was 
continued,  and  during  the  year  1938  all  school  buildings  visited  by  School 
Medical  Officers  were  inspected  and  a summary  of  the  reports  is  given 
in  detail  in  the  County  Education  Annual  Report  for  the  year  1938. 
The  prevailing  type  of  school  building  is  stone  built  with  slate  roof. 
There  are  also  in  use  buildings  of  brick  with  slate  roof.  In  two  or 
three  districts  pending  the  erection  of  new  premises,  some  of  the  depart- 
ments are  accommodated  in  galvanised  iron  buildings.  These  schools  are  on  the 
corridor  and  central  hall  system  and  are  substantial,  commodious,  airy  and  well 
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lighted.  All  the  conditions  found  to  be  unsatisfactory  at  the  schools  were 
notified  to  the  County  Sites  and  Buildings  Committee.  Generally,  the  sanitary 
conditions  of  the  schools  can  be  termed  satisfactory.  The  water  supplies  to  the 
schools  in  the  whole  of  the  industrial  portions  of  the  County  are  taken  from  the 
mains  of  the  local  authorities.  This  also  applies  to  portions  of  the  rural  areas 
adjoining  the  townships.  In  the  rural  areas,  where  an  adequate  water  supply 
cannot  be  obtained  from  the  Council’s  mains,  the  supply  is  obtained  from 
wells  and  springs.  Samples  of  water  from  these  supplies  are  periodically  taken, 
also  under  special  circumstances,  and  are  analysed  at  the  County  Laboratory. 
Should  the  water  supply  prove  to  be  unsuitable,  alternative  supplies  are 
examined,  and  in  practically  every  instance  a suitable  supply  of  pure  water  has 
been  obtained.  It  is  unfortunate,  however,  that  in  some  cases  this  may  be  some 
distance  away  from  the  school  premises.  Disinfection  of  school  premises 
following  outbreaks  of  infectious  disease  is  carried  out  by  the  County  Sanitary 
Inspector,  the  whole  of  the  interior  and  lavatory  accommodation  being 
thoroughly  sprayed  with  a suitable  disinfectant.  With  regard  to  the  spread 
of  infectious  disease  amongst  school  children,  close  co-operation  exists  between 
the  District  Medical  Officers  and  the  County  Medical  Officer.  During  the  year 
the  County  Sanitary  Inspector,  in  company  with  the  District  Sanitary  Inspectors 
Inspected  all  the  schools  at  the  time  of  their  closure,  on  account  of  infectious 
disease, and  any  defects  found  were  reported  to  the  appropriate  department. 
Any  sanitary  defects  reported  by  the  School  Medical  Officers  are  dealt  with  by 
the  County  Sanitary  Inspector. 


HOUSING 

The  Circular  issued  by  the  Ministry  of  Health  which  deals  with  the  prepar- 
ation of  the  Annual  Report  of  the  County  Medical  Officer,  points  out  that  the 
Section  under  the  heading  ’*  Housing,  ” which  calls  for  detailed  information 
does  not  apply  to  County  Councils.  It  is,  however,  noticed  that  stimulated  by 
the  Housing  Acts  of  recent  years  extensive  building  operations  by  local  author- 
ities and  private  enterprise  has  continued.  The  majority  of  the  houses  erected 
are  of  modern  good  class  urban  type,  whilst  most  of  the  better  class  are  of  a 
modern  type  and  semi-detached.  A housing  scheme  has  been  planned  on  the 
Coldra  Estate  in  the  parish  of  Christchurch  (near  Newport),  and  also  at  Lang- 
stone.  There  are  few  special  difficulties  in  providing  suitable  building  sites.  In 
the  thickly  populated  areas  of  the  County  the  housing  question  cannot  be  re- 
garded as  settled,  as  from  the  reports  received  from  the  District  Medical  Officers 
of  Health  and  from  other  observations  there  is  still  a shortage  of  houses  for  the 
working  classes.  Many  of  the  older  types  of  houses  are  in  a condition  only  fit  for 
demolition,  but  it  is  unfortunate  that  most  of  these  houses  are  to  be  found  in 
the  areas  where  industrial  depression  has  been  most  keenly  felt  and  the  tenants, 
in  most  cases,  are  not  In  a position  to  avail  themselves  of  better  housing  accom- 
modation, even  when  provided.  The  houses  erected  by  the  Local  Authority 
under  the  Housing  Acts,  have  been  designed  for  the  occupation  by  one  family 
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only,  and  are  not  in  any  way  suitable  for  dual  occupation.  It  is  regretted  that  a 
number  of  these  houses  are  now  occupied  by  more  than  one  family,  and  the 
practice  of  allowing  this  double  occupation  should  be  discouraged  as  much 
as  possible  by  the  Local  Authority,  as  there  is  the  danger  that  the  houses  so 
occupied  will  soon  become  little  more  than  slum  property.  It  is  noted  that 
the  Sanitary  Inspectors  in  the  districts  paid  considerable  attention  to  the 
inspection  of  houses  under  the  Public  Health  and  Housing  Acts,  and  notices 
are  served  for  the  abatement  of  nuisances  and  the  repairs  necessary.  The 
general  character  of  the  defects  found  to  exist  in  unfit  houses  dealt  with  were 
mainly  defective  roofs,  damp  walls  and  defective  windows  and  floors,  and  in 
some  of  the  older  type  of  back  to  earth  cottages  inadequate  lighting  and 
ventilation,  and  insufficient  height  of  bedrooms. 

The  Housing  Act,  1930,  came  into  operation  on  the  15th  August, 
1930,  and  is  to  be  construed  with  the  Housing  Act,  1925,  and  which 
is  the  principal  act.  It  was  an  Act  to  make  further  and  better  provision 
with  respect  to  the  clearance  or  improvements  of  unhealthy  areas,  the 
repair  or  demolition  of  insanitary  houses  and  the  housing  of  persons  of 
the  working  classes.  The  Housing  Act,  1930,  materially  altered  the  powers 
of  Local  Authorities  with  respect  to  slum  properties  and  re-housing,  and  con 
tained  provisions  relative  to  the  clearance  or  Improvement  of  unhealthy  areas, 
whilst  Imposing  on  the  Local  Authority  definite  obligations  as  to  re-housing. 
Slum  clearance  and  improvement  area  schemes  have  been  placed  before  the 
Minister  of  Health  by  some  of  the  Local  Authorities  in  the  County,  and  local 
enquiries  have  been  held  by  the  .Ministiy  Inspectors.  Sections  of  the  Act 
of  1930  deal  expressly  with  the  housing  conditions  in  rural  districts  and  the 
duty  of  the  Rural  District  Councils  and  the  County  Council.  It  was  laid  down 
that  it  shall  be  the  duty  of  every  County  Council  to  have  constant  regard 
to  the  housing  condition  of  persons  of  the  working  classes,  the  extent  to 
which  overcrowding  or  other  unsatisfactory  housing  conditions  exist  and  the 
sufficiency  of  the  steps  which  the  Council  of  the  Rural  District  have  taken 
or  are  proposing  to  take  to  remedy  those  conditions  and  to  provide  further 
housing  accommodation.  During  the  year  special  inspections  have  been 
carried  out  in  the  districts  regarding  houses  unfit  for  human  occupation  with 
a view  to  proceeding  with  clearance  and  improvement  schemes  under  the 
Housing  Acts.  A number  of  clearance  schemes  have  been  carried  out  in  many 
districts. 

HOUSING  (RURAL  WORKERS)  ACT,  1926. 

The  object  of  the  Act,  which  Is  administered  by  the  County  Council,  is  to 
secure  a contribution  to  the  improvement  of  housing  conditions  for  agricultural 
labourers  and  other  country  workers  by  facilitating  the  reconditioning  of  old 
houses  in  such  a way  as  to  bring  them  up  to  modern  standards  of  comfort 
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and  sanitation  and  by  the  conversion  into  dwellings  of  buildings  not  pre- 
viously used  for  that  purpose. 


To  this  end  the  Act  provides  for  assistance  both  by  grants  (towards  which 
£xchequer  contributions  are  available)  and  by  loans,  to  be  made  available  by 
the  County  Council  to  owners  who  are  willing  to  undertake  the  carrying  out 
of  approved  works. 

The  Act  attaches  conditions  to  the  grant  of  public  money  which  are  de- 
signed to  secure  that  the  benefits  shall  go  practically  entirely  to  the  tenants  and 
not  to  the  landlords.  The  Act  directs  attention  to  the  necessity  for  preserving  any 
historic,  architectural  or  artistic  interest  in  buildings  dealt  with  under  the  Act, 
and  to  the  importance  of  securing  that  the  dwellings  when  completed  will  be 
in  all  respects  satisfactory. 


The  Act  is  temporary;  the  period  for  which  assistance  is  made  available  is 
extended  to  the  30th  September,  1942. 

During  the  year  1 2 applications  for  assistance  relating  to  1 4 dwellings  were 
received,  and  grants  were  made  in  12  instances,  affecting  13  dwellings.  The 
value  of  grants  made  was  £1,120/13/4  and  the  value  of  loans  £130. 

HOUSING  ACTS,  1935  AND  1936. 


The  Housing  Act,  1935,  gave  local  authorities  new  powers  and  imposed  up- 
on them  new  duties  with  relation  to  the  abatement  of  overcrowding  and  the 
re-development  of  congested  areas.  In  addition,  it  made  certain  extensions  and 
alterations  to  the  Housing  (Rural  Workers)  Act.  Broadly  speaking,  the  chief 
matter  dealt  with  in  the  Act  are  (I)  the  prevention  and  abatement  of  overcrowd- 
ing: (2)  the  redevelopment  of  overcrowded  areas;  and  (3)  the  consolidation  of 
housing  contributions  accounts  and  other  financial  provisions.  From  a public 
health  standpoint  the  most  urgent  matter  concerning  the  district  councjls  is  that 
under  the  heading  “Prevention  and  abatement  of  overcrowding”,  hlrfder  Section 
1 of  the  Act,  it  was  the  duty  of  every  local  authority  to  cai,!^  an  inspection 
of  their  district  to  ascertain  what  dwelling  houses  withintk^  district  are  over- 
crowded, and  to  prepare  and  submit  to  the  Ministerj>f “Health  a report  showing 
the  result  of  the  inspection  and  the  number  o£.-ilew  houses  required  in  order 
to  abate  overcrowding  in  their  district,  ajtd  in  addition  to  prepare  and  sub- 
mit to  the  Minister  proposals  for  the  provision  of  the  necessary  houses. 


The  Ministry  of  Health  has  issued  a coUtiprehensive  report  dealing  with  the 
Overcrowding  Survey  in  England  and  Wales  iyid  based  upon  the  reports  of  the 
local  authorities  uporr  the  detailed  survey  carrted  out.  Taking  Monmouthshire 
as  a whole,  the  p>ercentage  of  working  class  hch^ses  overcrowded  is  given  as 
3‘4,  and  the  number  of  overcrowded  families  is  gi 
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More  detailed  information  regarding  the  working  of  the  Act  and  the  per- 
centage of  overcrowding  in  the  various  county  districts  will  be  found  in  the 
Report  for  the  year  1936.  x'' 

\ 

The  Housiita  Act,  1936,  which  came  into  operation  on  the  1st  Januevryi  1937, 
does  not  include  ariym^ew  legislative  requirements,  but  merely  repels  and  re-en- 
acts in  consolidated  foHn  the  provisions  of  the  Housing  Acts  o'f  1925,  1930  and 
1935.  Owing  to  the  numeroHs  and  important  amendments  pr^de  by  the  Act  of  1930 
in  the  Act  of  1925,  and  by  theSAct  of  1935  in  both  the  earlier  Acts,  the  position  of 
housing  legislation  had  become'''^tremely  coippficated,  and  the  new  Act  as- 
sembles, in  appropriate  sequence,  nae  proyisfons  relating  to  repair,  demolition 
or  closure  of  individual  unfit  houses,  clb^ance  areas,  prevention  and  abatement 
of  overcrowding,  and  other  aspects  of  tnbshousing  code  previously  distributed 
among  the  three  earlier  Acts.  Any  amendrnhpts  effected  by  this  Act  are  of  a 
minor  character. 


The  Housing  conditions  in  Monmouthshire  are  on  the  whole  satisfactory, 
but  in  certain  localities  overcrowding  and  insanitary  c<mditlons  still  obtain. 
The  authorities  are  handicapped  for  the  moment — in  spite  ^s^f  their  progressive 
policies — by  ^e  difficulties,  financial  considerations  and  ch^  iges  in  the  in- 
dustrial ou^f^k.  A Report  of  the  Medical  Officer  upon  an  lnqbi<;^  made  into 
the  housing  conditions  in  one  of  the  County  districts  is  reprinted  as'‘*«in  Appen- 
dix the  Report  for  the  year  1937.  There  also  appears  as  an  Appbndlx  to 
that  Report  a paper  by  T.  Mervyn  Jones,  B.A.,  LL.B.,  on  “Housling  and 
Public  Health  in  County  Districts — Supervisory  Powers  of  the  Minister  of 
Health  and  the  County  Council. ’’ 
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The  following  table  shows  the  number  of  houses  which  had  been  erected 
under  the  various  Housing  Acts  and  were  owned  by  the  district  councils  on  the 
31st  December,  and  also  the  numbers  of  houses  in  the  course  of  erection  and 
for  which  sanction  to  build  had  been  given  by  the  Minister  of  Health  on  the  31st 
December,  1938. 


No.  of  Houses 

Total  No.  of 

No.  of  Houses 

for  which  sane- 

County  District 

Houses  owned 

in  course  of 

tion  htas  been 

on  31/12/38. 

erection  on 

giv^'  but  not 

31/12/38. 

coq^enced  on 

ySl/12/38. 

URBAN. 

Abercarn 

312 

30  / 

30 

Abergavenny 

184 

— / 

— 

Abertillery  ... 

175 

w 

— 

Bedwas  and  Machen 

358 

— 

Bedwellty  ... 

749\ 

/96 

— 

Blaenavon  ... 

194 

/ - 

68 

Caerleon 

56 

— 

Chepstow 

78 

./  — 

— 

Cwmbran 

308  '-A 

66 

32 

Ebbw  Vale  ... 

590 

\ 186 

— 

Monmouth  ... 

156  / 

'v  — 

— 

Mynyddislwyn 

354  ./ 

\ 4 

— 

Nantyglo  and  Blaina 

274/ 

24 

Pontypool  ... 

1,435 

10 

Ehymney 

m 

— 1 

— 

Risca 

/728 

52  \ 

134 

Tredegar 

/ 377 

10 

36 

Usk 

/ - 

\ 

— 

RURAL. 

s 

\ 

Abergavenny  / 

50 

— 

\ 4 

•c 

Chepstow  /.. 

75 

2 

— 

AJagor  & Alellon 

217 

2 

Afonmoyth  ... 

36 

— 

Ponty^ol  ... 

23 

— 

..  \ 

/ 

339  \ 

Totals  ... 

6,831 

510 

In  addition,  numerous  schemes  had  been  submitted  to  the  Minister  but 
sanction  to  proceed  with  the  schemes  haa  not  been  given  on  the  3 1st  Degember, 

1938, 
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The  following  table  shows  the  progress  which  has  been  made  during  the^^ 
year  in  the  construction  of  new  dwellings  by  the  district  councils,  and  also ^by 
private  enterprise  under  the  various  Housing  Acts  : — ^ 




District. 

TotalNumber  of  Houses  completed 

during  year  ended  31st  Dec.,  1938. 

Total 

By  Local 

Private 

Authority. 

Enterprise.  j 

/ 

y 

URBAN.  \ 

Abercam 

54 

/ 

63 

Abergavenny 

\ 

/6 

6 

Abertillery 

\ 

/ 4 

4 

Bedwas  and  Macben 

\ 30 

/ 3 

33 

Bedwellty 

\22 

/ 7 

29 

Blaenavon 

- 

. - 

Caerleon 

40 

40 

Chepstow 

\j 

4 

4 

Cwmbran 

50/\ 

24 

74 

Ebbw  Vale 

W \ 

65 

101 

Monmouth  .. 

/- 

6 

80 

Mynyddislwyn 



N antyglo  and  Blaina 

52 

\ — 

52 

Pontypool  ... 

/ 56 

\ 44 

100 

Rhymney  ...  .... 

Risca  ...  ./ 

\- 

40 

Tredegar  ...  /.. 

48 

53 

Usk /... 

— 

A 

12 

/ 

/ 

\ 

/ 

\ 

\ 

RURAL. 

\ 

.-Vbergavenny 

12 

5 

Chepstow  ... 

32 

99 

i \ 131 
\ 77 

Magor  & St.  Mellons 



77 

Monmouth  .. 

14 

5 

19 

Pontypool 

— 

14 

1.4 

1 

Totals 

520 

1 

429 

1 V 

1 949 

52 


INSPECTION  AND  SUPERVISION  OF  FOOD 

/ 

(a).— MILK  SUPPLY. 

The  scheme  inaugurated  by  the  County  Medical  Officer  for  th&" taking  of 
informal  ” samples  of  milk  sold  in  the  County  is  still  being  oi^erated.  In 
conjunction  with  the  scheme.  Part  IV  of  the  Milk  and  Dairies^Order,  1926, 
which  deals  with  the  health  and  inspection  of  cattle,  was  carried  out.  During 
the  year  989  “informal  ” samples  of  milk  were  taken  which  is  cua  increase  of  134 
when  compared  with  the  figure  for  the  previous  year.  This  isyaue  in  part  to  the 
sampling  at  the  schools  in  the  County  where  milk  is  supMed  to  the  children 
under  the  Milk  to  Schools  Scheme.  As  in  previous  years, ^ can  again  be  said, 
that  the  working  of  the  scheme  has  had  far  reaching  effects  upon  the  purity  of 
the  milk  supply  in  the  districts  in  which  operations  hav^4o  far  been  carried  out. 
1 he  scheme  has  been  in  operation  for  a number  of  y6ars,  and  although  at  the 
outset  difficulty  was  experienced  in  obtaining  the  co-operation  of  milk  vendors 
and  the  producers,  it  can  now  be  recorded  that  the  difficulties  have  been  over- 
come and  that  the  scheme  is  appreciated  by  those  concerned  with  the  milk  trade 
generally.  ^ 

The  scheme  has  been  put  into  operation  in  every  district  of  the  County, 
and  during  1938,  the  procedure  adopted  was  to  take  a number  of  samples  of 
milk  from  as  many  districts  as  possible  in  the  year.  By  this  method  the 
benefits  of  the  scheme  are  fully  maintained.  During  the  year  samples  were 
taken  from  all  the  urban  and  rural  districts  in  the  County.  Samples  are 
collected  by  the  County  Sanitary  Inspector,  accompanied  by  the  District  Sanitary 
Inspector,  and  District  Sanitary  Inspectors  also  take  samples  in  their  own 
areas.  These  samples  are  examined  at  the  County  Laboratory  by  the  County 
Bacteriologist.  In  addition  to  the  bacteriological  examinatii^n  for  evidence  of 
tubercle,  zymotic  diseases  and  dirt  contamination,  animal  inofiylations  are  made 
for  the  purpose  of  definitely  ensuring  against  any  possible  inf^tion  by  Tuber- 
culosis. Up  to  the  1st  April,  1938,  should  this  be  found  to  be  present,  the  farm 
producing  the  milk  was  visited  and  the  herd  submitted  to  veteriWry  examin- 
ation, individual  samples  being  taken  from  any  cow  regarded  as^uspicious. 
The  milk  from  suspected  cows  is  ordered  to  be  excluded  from  thW  of  the 
herd  until  the  bacteriological  examination  has  been  made.  In  the  eveiH.  of  an 
individual  sample  ^rroving  tuberculous,  arrangements  were  made  fcB^  the 
slaughtering  of  the^  animal  under  the  Tuberculosis  Ch'der,  1925,  in  which  case 
the  district  Sanitfiry  Inspector  in  company  with  the  County  Sanitary  Inspector 
was  present  ^ the  slaughtering  so  that  the  carcase,  or  parts  of  the  carcase, 
where  necessary,  could  be  condemned  as  unfit  for  human  consumption.  In 
such  cases'  where  the  Sanitary  Inspector  was  not  qualified  to  deal  with  meat 
inspectldn,  a Veterinary  Surgeon,  or  the  County  Sanitary  Inspector  attended 
at  the  slaughtering  of  the  animal  The  tuberculin  test  was  employed  in  cases 
where  bacteriological  examination  of  the  sample  proved  to  be  suspicious  but 
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did  not  show  definite  evidence  of  Tuberculosis,  also  a close  watch  vyras 
kept  upon  the  cow  before  its  milk  was  again  allowed  to  be  mixed  with^that 
of  the  herd.  With  regard  to  the  slaughter  of  infected  animals,  it  was' found 
that  action  taken  under  the  Tuberculosis  Order  by  the  Veterinary  inspectors 
appointed  under  the  Diseases  of  Animals  Acts  was  better  than  utilising  the 
Milk  and  Dairies  (Consolidation)  Act,  1915;  much  overlapping  was  thus  elimin- 
ated. During  the  first  three  months  of  1938,  the  dairy  herds  at  21  farms  were 
inspected  by  the  County  Veterinary  Surgeon,  in  company  with  the  County 
Sanitary  Inspector,  and  316  cows  were  examined.  The  number  of  samples  of 
milk  taken  from  the  cows  examined  was  100  and  in  every  instance  the  Depart- 
ment was  successful  in  locating  the  cow  or  cows  affected  with  Tuberculosis,  and 
which  were  giving  milk  containing  tubercle  bacilli.  Notices  were  given  under  the 
Tuberculosis  Order  regarding  these  cows  and  they  were  examined  after  slaughter 
by  the  District  Sanitary  Inspector  and  the  County  Sanitary  Inspector.  The  post- 
mortem examination  of  the  carcases  proved  in  each  instance  the  bacteriological 
examination  of  the  milk  at  the  Coilnty  Laboratory  by  the  County  Bacter- 
iologist. Every  carcase  examined  was  condemned  as  unfit  for  human 
consumption  and  destroyed.  Since  the  1st  April,  1938,  when  the  Agriculture 
Act,  1937,  came  into  operation,  wheneVer  Tuberculosis  is  found  in  milk  the 
cases  are  referred  to  the  Divisional  Inspector  of  the  Ministry  of  Agriculture, 
whose  duty  it  is  to  arrange  for  the  slau^ter  of  the  offending  animals.  Any 
samples  of  milk  which  the  Divisional  Inspector  deems  advisable  during  the 
necessary  investigations  are  examinated  at  ijihe  County  Laboratory. 

Copies  of  all  reports  upon  the  bacteriological  examination  of  “Informal  ” 
samples  are  sent  to  the  local  Sanitary  Injectors,  and  where  evidence 
pointing  to  want  of  ca^  in  handling  the\  milk  after  it  has  left  the 
cow,  or  to  its  contamihatlon  in  other  ways  is  reported,  a warning 
is  sent  to  the  offender  by  the  Clerk  to  the.  Local  Sanitary  Authority, 
which,  in  practically  every  case  has  had  the  effect  of  an  immediate  improve- 
ment in  the  condition  of  the  milk.  In  some  of  the  districts  of  the  County,  the 
Sanitary  Inspectors  take  “informal”  samples  and  test  the  milk  by  means  of  a 
Minlt  Tester,  for  the  purpose  of  demonstrating  to  the  retailer  and  producer 
the  presence  or  otherwise  of  dirt  or  other  gross  foreign  matters.  Dairies,  Cow- 
sheds and  Milkshops  have  been  periodically  Inspected,  and  there  is  further 
improvement  to  be  noted  in  the  general  condition  of  these  premises,  but  there 
is  still  room  for/  more  improvement.  In  some  of  the  districts  trouble  is  experi- 
enced in  obtc/ning  general  improvements  in  the  structural  condition  of  Cow- 
sheds on  ac^unt  of  the  owners  who  are  not  the  tenants  not  being  prepared  to 
expend  anything  upon  the  work.  However,  although  some  progress  has  been 
made  in  reconstruction,  every  effort  is  still  being  made  to  instill  into  these  cow- 
keepers  the  absolute  necessity  for  scrupulous  cleanliness,  and  education  on 
this  matter  has  been  attempted  rather  than  legislation,  with  beneficial  results. 
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Council. 


MILK  (SPECIAL  DESIGNATIONS)  ORDERS,  19%  AND  1938 

The  Milk  (Special  Designations)  Order,  1936, /came  into  operation  on  the 
1st  June,  1936,  and  superseded  the  Milk  (Special  resignations)  Order,  1923.  The 
new  Order  prescribes  the  following  special  designations  for  milk  : — 

“Tuberculin  Tested”,  which  is  milk  from  /ows  which  pass  a six  monthly 
tuberculin  test  and  veterinary  examination;  it  Jnas  to  satisfy  certain  prescribed 
bacteriological  tests.  The  licensing  authority  js  the  County  Council. 

“Accredited” , which  is  milk  from  cows  ^hich  pass  a three  monthly  veterin- 
ary examination:  it  has  to  satisfy  the  sarr>4  bacteriological  tests  as  are  pres- 
bed  for  “Tuberculin  Tested”  milk.  T^e  licensing  authority  is  the  County 

“Pasteurized” , which  is  milk  whrch  has  been  heated  for  30  minutes  at 
145‘^F.  The  licensing  authority  is  the  focal  sanitary  authority. 

The  standards  for  Tuberculin  yested  and  Accredited  milks  are  : 

Methylene  Blue  Re  duetto  rJ  Test.  1st  November  to  30th  April.  Period 
for  decolourlsation  n^t  less  than  SV?  hours, 

1st  May  to  31st  Oc^ber.  Period  for  decolourlsation  not  less  than 
4^2  hours.  / 

Coliform  Bacillus — al^ent  from  1/100  millilitre. 

The  standard  for  Pgfsteurized  milk  is  ; 100,000  bacteria  per  millilitre. 

/ 

Bonuses  are  paid  by  tl^  Milk  Marketing  Board  to  producers  of  Tuberculin 
Tested  and  Accredited  m^. 

On  the  31st  December,  1938,  there  were  in;_  operation  in  this  County  42 
licences  to  produce  Tiperculin  Tested  milk,  23  Accredited  producers  quali- 
fying during  the  year  fdr  the  Tuberculin  Tested  liceiT^e.  Nine  bottling  licences 
were  issued.  / \ 

The  Milk  Marketing  Board  under  the  provisions  ^jf  the  Milk  Act,  1934, 
put  forward  a scher^  for  the  establishment  of  a Roll  of  Accredited  Producers. 
The  scheme  came /nto  operation  in  May,  1935,  and  wasj^in  fact,  part  of  the 
Milk  (Special  Designations)  Order,  1923.  Before  a producer  ^an  become  quali- 
fied to  be  enterecy  jpon  the  Roll  of  Accredited  Producers  by 'the  Milk  Market- 
ing Board,  it  is  necessary  for  him  to  obtain  a licence  from  the  .County  Council 
to  produce  “Afccredited”  milk  In  accordance  with  the  term^^  of  the  Milk 
(Special  Desig^tions)  Order,  1936.  To  assist  in  making  the  new  scheme  a suc- 
cess and  mord  especially  with  a view  to  improving  the  quality  andt, cleanliness 
of  the  liquid toilk  supply,  the  County  Council  have  taken  very  advanced  steps. 
Before  a pnbducer  can  obtain  a licence  his  premises  must  be  impre^d,  the 
cattle  clini/ally  inspected,  his  methods  of  working  and  storing  satisfactoK,  and 
In  addition,  an  approved  sterilising  equipment  installed;  lastly,  two  samples  of 
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milk  must  be  submitted  to  the  County  Laboratory  for  bacteriological  examination 
with  a view  to  ascertaining  if  the  producer  is  and  can  continue  to  produce  milk 
of  the  requisite  cleanly  standard  laid  down.  The  pre-licence  costs  entailed, 
with  the  exception  of  the  bacteriological  analysis  of  the  samples  of  milk,  are 
borne  by  the  producer.  After  a licence  has  been  issued  by  the  County'  Council 
all  the  costs  are  borne  by  the  County  Council.  These  include  the  Cost  of  the 
collection,  etc.,  and  examination  of  the  milk  samples  at  the  County  Laboratory. 
\ 

The  number  of  h^w  licences  to  produce  “Accredited”  milk  in  operation 
on  the  31st  December,  1^38,  was  85,  7 producers  also  having  qualified  for  bott- 
ling licences,  23  Accredited  licencees  qualified  for  Tuberculin  Tested  licences 
during  the  year.  The  inauguration  of  the  scheme  has  meant  much  increased 
work  at  the  County  Laboratory.  All  the  premises  of  applicants  for  ‘Accredited’ 
licences  are  inspected  by  the^ounty  Sanitary  Inspector,  and  reports  thereon 
are  made,  together  with  suggestions  for  improvements.  This  has  entailed  very 
much  Increased  work.  It  is  plea^g  to  note  that  there  is  a marked  tendency 
towards  an  improvement  in  the  bacteriological  standard  of  the  milk  produced. 
Furthermore,  the  increased  samplin^of  the  milks,  which,  in  addition  to  being 
examined  bacteriologically,  are  all  examined  for  the  presence  of  tubercle  bacilli, 
has  resulted  in  the  finding  of  tuberculosis  in  certain  samples  of  milk  which 
might  not  have  been  found  under  otl^r  ^rcumstances,  and  the  elimination  and 
destruction  of  the  offending  cattle  p/t  the 

MILK  IN  SCHOOLS. 

The  scheme  for  the  pro^sion  of  milk  tc\the  children  attending  schools 
within  the  County  has  be/im  continued  during\the  year.  Arrangments  ire 
made  by  local  milk  venc^s  for  the  supply  of  miK^  to  the  schools  in  1/3  pint 
bottles  complete  with  ysterilised  straw  for  the  chfH  to  drink  the  milk  with. 
The  cost  of  the  milk  A Id.  per  1/3  pint,  of  whichXfhe  child  pays  !/2d.,  the 
remaining  '/2<3-  being^ontributed  by  the  Milk  Marketing  Board  from  the  funds 
at  their  disposal.  Brfore  the  milk  can  be  supplied  to  th\  schools  the  approval 
of  the  County  Me^al  Officer  is  necessary,  this  being  glv\n  after  local  invest! 
gations  Into  the  source  of  supply  and  the  quality  of  the  mjlk  to  be  supplied. 
Surprise  samplesr  of  the  milk  are  taken  and  are  tested  at  th'i^  County  Labora 
tory  with  a vie^  to  ascertaining  whether  or  not  a satisfactory  ^andard  is  being 
maintained. 


rms. 


v 


AGRICULTURE  ACT,  1937.  \ 

\ 

Part  1^  of  the  Act  came  into  operation  on  the  1st  April,  1938,  and  deals 
with  the  nealth  and  inspection  of  cattle  and  two  panels  of  veterinary  inspectors, 
one  fuiytlme  and  one  part-time,  have  been  appointed  by  the  Ministry  of  Agri- 
cultur^ and  Fisheries  in  an  effort  to  eradicate  tuberculosis  and  other  diseases 
fromAerds  of  the  country. 
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(b).— MEAT  AND  OTHER  FOODS. 

The  following  tables  show  the  quantities  of  meat  and  other  foods  con- 
demned in  the  various  Urban  and  Rural  Districts  of  the  County  during  the 
year,  and  it  will  be  noticed  from  the  figures  that  great  attention/is  being  given 
to  this  important  section  of  public  health  work  : — / 


DISTRIC  1' 


Fish. 


1 Bottled  and 
Tinned 
I iJoods 


j Cooked^ 

Bacon,  j Offal,  etc.  j Mea 


Vegetables 
and  Fruit. 


Mis- 

cellaneous 


URBAN 

Abercarn 


Abergavenny  .. 
Abertillery  '.v. 


Bed  was  and 
Machen  .. 
Bedwellty 
Blaenavon 
Caerleon 
Chepstow 
Cwmbran 
Ebbw  V ale  . . 
Monmouth 
Mynyddislwyn 

Nantyglo  and 
Blaina 
Fontypool 


Hnymney 

Risca 

Tredegar 

Usk  ... 


159  lbs. 


345 


75  lbs. 
34  lbs, 


52  lbs. 

G boxes 


112  lbs. 
30  lbs. 
14  lbs/' 


RURAL 


Abergavenny 
Chepstow  ^ ■ 
Magor  & 

Mellon 

Monmorith 

I'ontybfx^l 


12'21 


99 

851 

G48 


59 

16 


170  lbs.  360  lbs 


53  lbs. 


9 lbs. 
249  lbs. 


72  lbs/& 

9 .she/p’s 
Flunks 

28  lbs.  15,^12  lbs. 

,15  lbs. 
j^"’,280  lbs. 

/ — 


95  1^^.  1,100  lbs.  70  tins 

725  lbs. 


206  lbs. 


1 Barrel 
Apples 


224  lbs. 
Foreign  A 
chilled 
meat 

7 Rabbits 


16  lbs. 
1,327  lbs. 


380  lbs. 
120  lbs. 


11  lbs. 


32  Eggs 


420  lbs. 

66  lbs.  & 
76  Eggs. 


13^^,  lbs. 

809  lbs. 

141  lbs. 

140  lbs. 

247  lbs.. 

20  Rabbits 

\ 1 

& 144 

1 

Eggs 

5 lbs.  T 

^^152  lbs. 

41  lbs. 

— 

10  Heads 

Ham 

& Tongues 

43  lbs. 

2^  lbs. 
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49  lbs. 

18  lbs. 

15,5^  lbs. 

15  lbs. 

131  lbs. 

276  lbs. 

140  l\s. 

42  lbs. 

286  lbs. 

41  lbs. 

539  lbs. 

— 

53  lbs. 

-- 

186  lbs. 

— 

RURAL, 


MEAT. 


Complete  records  of  animals  slaughtered  and  carcases  inspected  are  not  kept  in  some  districts. 


Of  the  30  Sanitary  Inspectors  in  the  Administrative  County,  17  hold  ^ 
speci^i,,certificate,  and  are  qualified  Inspectors  of  Meat  and  Other  Foods.  T^e 
Districts  whose  Sanitary  Inspectors  are  in  possession  of  the  certificate  for^^theat 
and  food  ih^pection  are  : Abercarn,  Abertillery  Bedwellty  (2),  Blaehavon, 
Ebbw  Vale  (2jNMynyddislwyn,  Pontypool  (3),  Rhymney,  Risca,  and.'Tredegar 
(2),  Urban,  and  Chepstow  (2)  Rural,  The  County  Sanitary  Inspectp**  also  holds 
the  special  certificate  and  is  qualified  as  an  Inspector  of  M^t  and  Other 
Foods.  His  services  aresavailable  whenever  called  upon  to  assist  the  Inspectors 
in  the  various  districts.  Inis  assistance  has  readily  been  accepted  on  numerous 
occasions. 


In  several  districts  the  Metlmal  Officers  of  Health  and  the  Sanitary 
Inspectors  have  recommended  to  \heir  Councils  the  desirability  of  pro- 
viding public  slaughterhouses  which  \would  be  under  the  direct  control 
of  the  local  authority.  Difficulty  is  exper^nced  by  practically  all  the  sanitary 
inspectors  who  are  responsible  for  the  insjuection  of  meat  in  their  areas,  in 
carrying  out  in  a satisfactory  mantvsff  this  important  branch  of  their  public 
health  duties.  A difficulty  arises^^^^»tving  to  the  occasional  slaughter  of  animals 
at  places  other  than  slaughterhoq^es.  It  is  obvious  chat  the  provision  of  a public 
abattoir  would  tend  greatly  yf  eliminate  the  diffi^lty  mentioned.  All  the 
slaughtering  would  be  centralised,  and  systematic  andVproper  supervision  could 
then  be  obtained,  the  risk  to  the  consumer  lessened  an^the  purity  of  the  meat 
improved  by  being  slau§ntered,  cooled  and  stored  unde\  hygienic  and  whole- 
some conditions. 


The  Sanitary  Inj^ectors  of  the  County  are  continually  c\^ncentrating  upon 
the  provisions  of  me  Public  Health  (Meat)  Regulations,  and  \hese  have  been 
applied  as  far  ay  possible  in  the  County.  All  butchers’  shops  ^d  meat  stalls 
in  the  County  ^e  regularly  inspected  to  ensure  compliance  witPk  the  Regula 
tions.  The  exij^ence  of  stalls  in  market  streets  in  the  form  allo^y^d  by  the 
Regulations  is  countenanced  because  It  is  thought  their  existence  envies  meat 
to  be  sold  ab competitive  prices,  and  so  tends  to  bring  down  the  prices  generally 
at  which  njeat  is  sold  to  the  public.  That  the  Regulations  governing  the  sade  of 
meat  are  /easonable  is  indicated  by  the  very  ready  response  on  the  part  of  the 
vendoryto  remedy  any  temporary  omission,  either  on  their  part  or  on  the  part 
of  thw  assistants.  In  very  few  instances  has  it  been  necessary  to  serve  notices 
for  breach  of  the  Regulations. 


ADULTERATION,  ETC. 

Samples  of  foodstuffs,  including  butter,  milk,  margarine,  etc.,  are  sent  to 
Mr.  G.  Rudd  Thompson,  F.I.C.,  Dock  Street,  Newport,  who  Is  the  Public 
Analyst  appointed  for  the  County.  At  a meeting  of  the  Works  and  General 
Purposes  Committee,  held  on  the  1 3th  July,  1920,  it  was  decided  that  the 
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County  Medical  Officer  should  exercise  general  supervision  over  the  action  to 
be  taken  in  pursuance  of  the  Acts  and  Regulations  under  the  Sale  of  Food  and 
Drugs  Acts,  and  that  he,  the  County  Analyst,  and,  if  necessary,  the  Clerk, 
should  confer  as  to  the  details  necessary  to  secure  obiervance  of  the  Acts  and 
Regulations.  The  Administrative  County  is  divided  ^into  three  districts  for  the 
purposes  of  these  Acts,  as  follows  : — J 

J 

J 

District  “A,  ” under  the  supervision  of  Inspector  G.  C.  Jenkins,  with  an 
Assistant,  and  comprising  the  Municipal  Boroughs  of  Abergavenny  and 
Monmouth,  the  Urban  Districts  of  Blaenavon,  Cwmbran  (Part),  Pontypool 
and  Usk,  and  the  Rural  Districts  of  Abergavenny,  Monmouth  and  Ponty- 
pool. 

District  “B,  ” under  the  supervision  of  Inspector  A.  W.  Prosser,  with  two 
Assistants,  and  comprising  the  Urban.' Districts  of  Abertillery,  Bedwellty, 
Ebbw  Vale,  Mynyddislwyn  (part),  Nantyglo  and  Blaina,  Rhymney  and 
Tredegar. 

District  “C,”  under  the  supervision  of  Inspector  T.  R.  Davies,  with  an 
Assistant,  and  comprising  the  Urban  Districts  of  Abercarn,  Bedwas  and 
Machen.  Caerleon,  Chepstow,  Cwmbran  (part),  Mynyddislwyn  (part),  and 
Risca,  and  the  Rural  Districts  of  Chepstow,  Magor  and  St.  Mellons. 

The  following  is  the  report  of  the  County  Analyst,  Mr.  G.  Rudd  Thomp- 
son for  the  year  1938. 

“During  this  period  1,047  Samples  have  been  analysed 


mitted  to  me  as  under  : — 

Division  “A  ' 

Division  “B”  334 

Division  “C”  ■'  328 


Of  the  above  1 1 1 were  informal  or  trial  samples. 

The  details  of  the  samples  examined  are  as  follows ; 

810  Milk  in  course  of  delivery,  26  Milk  “Appeal  to  Cow  , 2 
Milk,  I Condensed  Milk,  3 Cream,  12  Butter,  2 Cheese,  1 “Grox,  3 Beef 
I I Lard,  I Margarine  I I Sugar,  I Lemon  Cheese,  2 Table  Jelly,  I Trifle  Mix- 
ture, I Desiccated  Coconut,  2 Pearl  Barley,  1 Cremo  Oats,  1 Cream  Sponge, 
I 1 Flour,  10  rice,  2 tapioca,  2 Sago,  1 “Table  Cream,  I Yeast,  4 Baking 
Powder,  3 Custard  Powder,  3 Egg  Substitute  Powder,  1 Blancmange  Powder, 
I Essence  of  Almond,  I Vanilla  Essence,  2 Essence  of  Lemon,  4 Currants, 
5 Raisins,  7 Sultanas,  I Fruit  Sauce,  10  Pepper,  1 Mustard,  1 Seasonit,  1 Ground 
Nutmeg,  5 Mixed  Spice,  1 Ground  Mace,  2 Ground  Ginger,  9 Malt  Vinegar, 
5 Vinegar,  2 Gravy  Browning,  1 Gravy  Powder,  1 Vita  Gravy,  1 Cocoa,  1 Coffee, 


Table  Showing  the  Number  of  Samples  taken  in  each  District. 
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Aspirins 
Aspros 

Back  and  Kidney  Pills 
Baking  Powder 
Beans  (Tinned) 

Beef  Suet  ... 

Bicarbonate  of  Soda 
Blancmange  Powder 
Bloater  Paste 
Brisling 
Butter 

Camphorated  Oil 
Cheese 

Chocolate  Laxative 
Cocoa 
Coffee 

Cokernut  ... 

Condensed  Milk  (Unsw 
Cream 

Cream  Sponge 
Custard  Powder 
Currants  ... 

Demerara  Sugar 
Egg  Powder 
Egg  Substitute 
Essence  of  Almond 
Essence  of  Lemon 
Eucalyptus  Oil 
Fish  (Tinned) 

Fish  Paste 
Flavouring  Essence 
Flour 

Fruit  Sauce 
Ginger 
Glycerine 
Gravy  Browning 
Gravy  Powder 
Ground  Ginger 
Ground  Mace 
Ground  Nutmeg 
Grox  Gravy  Maker 
Jelly 

Kaputine  Head  and 
Kipper  Snacks 
Lard 

Lemonade  Pow^ 

Lemon  Cheese 
Malt  Vinegar 
Margarine 
Meat  Paste 
Milk  (new) 

Milk  (AppAl  to  Cow) 

Milk  (in  ODurse  of  delivery) 
Milk  (Summed) 

Mixed  Spice 
Mustard 
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14 

16 
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Some  samples  taken  in  Mynyddislwyn  area  are  included  in  the  Bedwellty  area  returii 
do.  do.  Cwmbran  do.  do.  Caerleon  do. 


Oats 

Olive  Oil 
Paste 

Pearl  Barley 

Peas 

Pepper 

Phos.  of  Quinine 

Raisins 

Rice 

Sago 

Salmon 

Sardines 

Sausage 

Seaz  jnit 

Senna  Leaves 

Soup 

Stomach  Powder 

Suet 

Sugar 

Sultanas 

Syrup  of  F gs 

Tapioca 

Tincture  of  Iodine 
Trifle  Mixture 
\’anilla  Essence 
Verox  Cube 
Vinegar 
Vita  Gravy 
Wine  Essence 
Yeast 


Totals 


Table  Showing  the  Number  of  Samples  taken  in  each  District  — Continued. 
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Some  samples  taken  in  Mynyddislwyn  area  are  included  in  the  Bedwellty  area  return, 
do.  do.  Cwmbran  do.  do.  Caerleon  do. 
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i Coffee  Mixture,  I Lemonade  Powder,  1 Wine  Essence,  I Olive  Cm,  1 Phos- 
phorus and/Quinine  Tonic,  I Eucalyptus  Oil,  I Chocolate  l.axativey^Glycerine, 
3 Syrup  ofVFigs,  I Aspro  Tablets.  3 Tincture  of  Iodine,  I Camphorated  Oil, 
I Kidney  and  Back  Pills,  I Senna  Leaves,  I Sodium  Bicarbonate,  I Aspirin, 

1 Stomach  Powder,  I “Kaputin  ” Head  and  Nerve  Powder,  1 I Tinned  Fish, 
5 Potted  Meat\4  Fish  Paste,  I Sausage,  I Verox  Cubes,  I Tinned  Beans, 

2 Tomato  Soup  ^d  7 Peas. 

MILK.  Of  the  \ptal  number,  810  were  samples  of  Milk  purchased  from 
Vendors,  and  of  the^  757  were  found  on  analysis  to  conform  to  the  require- 
ments of  the  Sale  of  Milk  Regulations,  but  53  samples  failed  to  satisfy  the 
Regulations.  Of  this  nunroer  35  samples  were  reported  as  adulterated,  but  in 
the  case  of  the  remaining  N8  samples,  subsequent  “Appeal  to  Cow”  samples 
showed  that  the  milk  yield^  by  the  animals  was  below  standard  and  these 
18  samples  were  therefore  reported  as  being  of  abnormal  composition.  Con- 
sequently, the  percentage  of  aduherated  milk  samples  amounted  to  4.32%. 

Particulars  of  the  Milks  failin^o  Conform  to  the  regulations  are  as  under  : — 

Thirteen  samples  were  deficienrsin  Solids  not  Fat  to  the  extent  of  26  24  per 
cent.,  I6'82  per  cent.,  I5'65  per  CiCnt.\l5'4l  per  cent.,  1212  per  cent.,  8'7I  per 
cent.,  6'59  per  cent.,  5 76  percent.,  X.82  per  cent.,  4 82  per  cent.,  412  per 
cent.,  2'59  per  cent.,  and  2'^  per  cent\  respectively.  Twenty-four  samples 
were  deficient  in  Fat  to  the  ^tent  of  65'6ADer  cent.,  24  00  per  cent,.  24  00  per 
cent.,  23  33  per  cent.,  22  Jp  per  cent.,  20  o\.  per  cent.,  20  00  per  cent.,  19  00 

per  cent.,  1800  per  cen^  16’33  per  cent.,  P667  per  cent.,  15'33  per  cent., 

1500  per  cent.,  1467  rfr  cent.,  1467  per  cem.,  1467  per  cent.,  14'33  per 

cent.,  13'33  per  cent. ,^267  per  cent.,  1267  penLcent.,  1267  per  cent.,  12'67 

per  cent.,  12-67  per  c^nt.,  1200  per  cent.,  9 00  pX  cent.,  7 00  per  cent.,  700 
per  cent.,  5 '33  per  cfct.,  5 00  per  cent.,  5 00  per  cem.,  4 00  per  cent.,  2 33  per 
cent.,  1-33  per  cenf'.,  and  1-33  per  cent.,  respectiveV.  and  six  samples  were 
deficient  in  both  Solids  not  Fat  and  Fat  to  the  extent  qf  30  71  per  cent..  Solids 
not  Fat  and  26  00  ,jper  cent.  Fat,  1 1 65  per  cent.  Solids  n«  Fat  and  2 33  per  cent. 
Fat,  9 76  per  cent.  Solids  not  Fat  and  26  00  per  cent.  FaV  2 12  per  cent.  Solids 
not  Fat  and  12-^7  per  cent.  Fat,  1 67  per  cent.  Solids  not  Fat  and  18-67  per  cent. 
Fat,  and  176  per  cent.  Solids  not  Fat  and  18  00  per  cett.  Fat  respectively. 
Every  sample.'of  milk  submitted  has  been  examined  for  t^  presence  of  pre- 
servatives an^  added  colouring  matter  which  were  found  to  Ve  absent  in  every 
case.  Classified  in  my  usual  manner,  the  following  details  sf^ow  the  composi- 
tion of  milk  ss  sold  to  the  public  ; — 

According  to  Content  of  Fat. 

Under  3%  3 — 3.49%  3.5 — 3.99%  4 — 4.49%  ^%  and  over 

/'  41  343  296  102  \28 

According  to  Content  of  Solids  not  Fat. 

Under  8.5%  8.5 — 8.69%  8.7 — 8.89%  8.9 — 9.09%  9.1%  and  over 

19  202  274  241  74 
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The  average  composition  of  all  above  milk  sampfles  is 

Fat  3'53%;  Solids  not  Fat  8'79%;  Total  Solids  I2'32% 
and  this  average  is  very  close  to  that  of  the  average  pver  the  past  nine  years,  as 
will  be  seen  from  the  Table  below: — 

Per  cent,  of 


Year. 

Fat. 

Solids/not  Fat. 

adulter 

1929 

3.55% 

8i9% 

4.05 

1930 

3.65% 

«83% 

2.82 

1931 

3.66^K 

h.m 

2.89 

1932 

3.60%  \ 

/8.71% 

5.06 

1933 

3.59%  % 

/ 8.69% 

5.37 

1934 

3.49%  ■ N. 

/ 8.67% 

2.88 

1935 

3.47% 

/ 8.73% 

2.64 

1936  

3.55%  } 

[ 8.75% 

7.77 

1937  

3.54%  / 

A 8.83% 

8.56 

1938  

3.53%  / 

\8.79% 

4.32 

In  addition  to  the  above,  26  'Appeal  to  Cow  ’ samples  have  been  taken 
during  the  course  of  the  year  and  o^  these,  16  sai^ples  conformed  to  the  require- 
ments of  the  Sale  of  Milk  Regulations,  but  the  remaning  10  were  below  standard. 

Two  samples  of  Separated  Milk  were  taken  f^  analysis  during  the  year 
and  both  these  were  found  to  be  genuine.  V 

The  sample  of  Condensed  Milk  was  in  accordance,  with  the  Regulations 
and  the  three  samples  of  Cream  contained  a satisfactory  proportion  of  milk 
fat  and  were  free  from  preservatives  and  from  thickening  ^ents. 

The  12  samples  of  Butter  were  free  from  admixture  witft,  fats  other  than 
that  of  milk,  contained  no  preservatives  and  the  percentage  oK.  water  was  in 
each  case  less  than  the  legal  maximum. 

\ 

Both  samples  of  Cheese  were  quite  satisfactory  with  regard  to  the  per- 
centage of  fat  and  were  entirely  free  from  metallic  contamination. 

All  three  samples  of  Beef  Suet  were  perfectly  genuine  and  the  percentage 
of  added  starch  was  not  excessive. 

The  Lard  samples,  1 I in  number,  were  composed  of  genuine  pig  fat  free 
from  water  and  excessive  acidity,  and  the  Margarine  was  of  wholesome  com- 
position, free  from  preservatives  and  from  excessive  water. 
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Each  of  the  I i samples  of  Sugar  consisted  of  the  genuine  article  in  a highly 
refined  condition,  and  the  samples  of  Lemon  Cheese,  Table  Jelly,  and  Trifle 
Mixture  were  frqe  from  preservatives  and  from  the  prohibited  colouring  matters. 

\ / 

The  1 1 samples  of  Flour  were  all  of  first  class  quality  and  the/lO  Rice 
samples  consisted  of  well  grown  grain  and  were  all  entirely  free  fro^‘ ‘facing” 
ingredients.  \ 

\ 

The  samples  of  iF^apioca  and  Sago  were  also  of  good  qu 

The  samples  of  Baldng  P owder  were  all  of  satisfa^ory  strength  and  free 
from  deleterious  ingredients,  and  the  samples  of  GSstard  Powder  and  Egg 
Substitute  Powder  were  oK wholesome  compositiotn. 

The  samples  of  Currant^  Raisins  and  Sultanas  were  all  free  from  exces- 
sive amounts  of  sulphur  dioxide  and  the  Flavouring  Essences  submitted  during 
the  year  were  genuine  and  fre^Trom yx(y  deleterious  ingredient. 

The  samples  of  Pepper,  Mu^^^  Compound,  Spices,  Nutmeg  and  Mace 
were  all  genuine  and  of  good  qualify  and  the  Ground  Ginger  was  in  accordance 
with  the  requirements  of  the  Bmish ’pharmacopoeia. 


The  samples  of  Cocoa  and  Coffee  wei 
mixture  contained  a suitable  proportion  of 


Of  the  nine  samples  Maff  Vinegar,  eight  were  found  on  analysis 

to  be  genuine  but  the  remaining  sample  proved  to  be  an  artificial  product. 

The  five  samples  sdld  as  Vinegar  w^re  all  of  satisfactory  strength  and  free 
from  metallic  contarflination . 


quite  satisfactory  and  the  Coffee 
of  fee. 


Twenty ^«amples  of  Drugs  and  Pharmacoj^oelal  preparation  have  been  sub- 
mitted for  analysis  during  the  year  and  of  thesa  1 9 were  found  to  be  satisfactory 
from  theAxjint  of  view  of  purity  and  free  frorp  any  contamination  of  an  un- 
desirab^  nature.  One  sample,  however.  Tincture  of  Iodine,  was  deficient  in 
lodin^' to  the  extent  of  22.45  per  cent. 


/\\ 


he  II  samples  of  Tinned  Fish  were  all  in  perfectly  wholesome  condition 
aij^  free  from  contamination  by  tin  or  lead,  and  the\specimens  of  Potted  Meat, 
sh  Paste,  and  Sausage,  were  all  of  satisfactory  composition  and  free  from 
reservatives. 

The  seven  samples  of  Peas  were  free  from  any  tmce  of  added  copper. 

The  remaining  samples  submitted  during  the  year  ctell  for  no  comment,  so 

that  of  a total  of  1,047  articles  analysed,  37  were  foundUo  be  adulterated,  this 

number  amounting  to  3 53  per  cent,  of  the  samples  exal^lned. 

V 
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Number  of  samples  found  to  be  adulterated. 


1 

Milk  “in 

Malt 

Milk 

Tincture 

District. 

Milk.  1 

Course  of 

V inegar 

appeal 

of  Iodine 

Totals. 

Delivery” 

to  cow 

URBAN: 

J 

/ 

Abercarn 



/ 

/ 



Abergavenny 

4 \ 

. 2 

2 

— 

9 

Abertillery 

— 



/- 

— 

— 

_ ■ 

Bedwas  and  Macben 

/ 

— 

— 

- - 

Bedwellty 

4 

,/■  — 

— 

— 

4 

Blaenavon 

1 

- 

— 

— 

— 

1 

Caerleon 

3 



k 

— 

— 

3 

Chepstow 

11 

— 

\ — 

— 

— 

11 

Cwmbran 

1 

1 

— 

— 

2 

Ebbw  Vale 

11 

— 

— 

11 

Monmouth 

1 

- 

\ 

— 

— 

1 

My  nyddislwyn 

4 

— 

— \ 

— 

— 

4 

Nantyglo  and  Blaina 

— 

— 

— ^ 

V — 

— 

— 

Pontypool 

4 

2 

— 

\ ^ 

— 

8 

Rhymney 

— 

— 

— 

— 

— 

Risca 

2 



— 

— 

2 

Tredegar 

— 

— 

— 

— i 

— 

Usk  

- 

RURAL: 

Abergavenny 

— 

— 

— 

— 

— 

— 

Chepstow 

8 

— 

— 

— 

— i 

8 

Magor  and  St.  Mellons 

— 



— 

— 

1 

1 

Monmouth 



— 

— 

— 

— 

— 

Pontypool 

■ 

—— 

Totals 

54 

5 

1 

4 

1 

65 
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The  following  schedule  gives  details  of  the  samples  taken  for  analysis, 
and  in  which  action  was  taken,  arranged  according  to  the  respective  districts:- 


District  in  w^hich 
sample  was  taken. 

N ature  of' 
Sample. 

Flxtent  of'  adulteration,  etc 
of  sample. 

Action  ta^n. 

\ 1 

URBAN:  \ 1 

Abergavenny  ' 

V Milk 

Deficient  in  Fat  14.67% 

, Veiulor/and  the  producer 

>> 

\ 

„ „ 1.33% 

I ('apfioned  by  the  Clerk 

f 9 

,,  ,,  2.33% 

of  file  Council. 

„ 2.67% 

) 

t9 

99  \ 

„ „ 18.00% 

, (’autioned  by  Clerk. 

99 

99  \ 

„ 12.67% 

Ca.se  dismissed. 

99 

99 

99  ^ 

9 9 

,,  ,,  15.33% 

\ „ „ 2.67% 

j Case  dismissed. 

>> 

Bedw’ellty 

Malt 
\ iueg-ar 

Milk 

Defic^it  in  Solids  not  Fat 
16.^%.  Added  Water 
13.20%  , 

X 

\ 

Defici^t  in  “Solids  not  Fat 

N'endor  fined  F 1/0/0  and 
£2/2/0  and  costs. 

Dismissed  under  the  Pro- 

» 

hation  of  Offenders  Act, 
and  ordered  to  pay 
£4/0/0  costs. 

See  repeat  sample  below. 

6^%  A*idded  Water 
(/00%  \ 

D^cient  in  Soli^  not  Fat 

Kepeat  of  above  sample. 

99 

/ 4.12%  AddeX  Water 
/ 4.70%  \ 

iT  Deficient  in  Solids  ^t  Fat 

See  result  of  Court  pro- 
ceedings below. 

Pe])eat  of  above  two 

Blaeuavon  .. 

/ 

/ 

) I 

8.71%'  Added  ^Water 
8.30%  \ 

Deficient  in  Fat  5.00%  1 

samples.  Proceedings 

instituted  against  pro- 
ducer. Dismissed  under 
Probation  of  Offenders 
Act,  and  ordered  to  ])ay 
£4/4/0  costs. 

(riutioned  by  Clerk. 

/ 

Caerleon  /. . 

9 

Added  4Vater  15.65% 

\Fined  £5/0/0  including 

( 

99  / 

„ 17.40% 

\ costs. 

1 Vi  course  of  delivery. 
^b'0(‘eedings  withdrawn. 

99  / 

,,  ,,  12.10% 

1 bottles  acci- 

(Vn tally  destroyed. 

G4 


District  in  which 

Nature  of 

Extent  of  adulteration,  etc. 

sample  was  taken. 

Sample. 

of  sample. 

Chepstow 

Milk  , 

Deficient  in  Fat  18.67%  ^ 

Deficient  in  Solids  not  FaJ^ 

1.74%  / 

99 

Deficient  in  I’at  7.00%  / 

9 9 

99 

\ „ „ 5.33y 

9 9 

99 

\,  _ „ 12.67/ 

Deficient  in  Solids  n#t  Fat  1 

2.1%  / 

9 9 

Deficieii%n  Fat  15(^0% 

99 

99 

„ \ „ /.oo% 

99 

„ y 20.00% 

99 

9 f 

„ A,  4.00% 

99 

99 

M L ^^.00% 

9 9 

9 9 

„ / „ 2%)0% 

Added  Mister  9.76%^ 

9 1 

99 

Defici^t  in  Solids  no\Fat 

5./6%  \ 

/ \ 

Cwmbran 

99 

D^cient  in  Fat  12.67%  ^ 

99 

/ „ „ 7.00%  ■ 

Ebbw  Vale 

99 

^ . . . 

/Deficient  in  Solids  not  Fat 

/ 

' 4.82% 

Added  Water  9.00%  1 

Deficient  in  Solids  not  Fat 

2.59% 

9 9 

Deficient  in  Solids  not  Fat 

2.47% 

1 

9 9 

1 

Deficient  in  Fat  5.33%  ) 

9 9 

>> 

„ 12.67% 

/ 

99 

,,  ,,  15.33% 

r 

99  - 

99 

,,  ,,  5.00% 

/ 

99 

,,  ,,  14.33% 

/ 

99 

„ ,,  16.33% 

99 

„ 2.00% 

9 > 

99 

„ „ 18.33% 

Action  taken. 


Costs  f 1/5/0. 

Repeat  sample  of  above. 
“Appeal  to  Cow.”  See 
above  two  samples. 

Cautioned  by  Clerk. 

Repeat  of  above  sample. 
See  above  two  samples. 
In  course  of  delivery. 
Cautioned  by  Clerk. 
Costs  fl/5/0.’ 

Repeat  of  above  sample. 
Repeat  of  above  two 
samples. 

Fined  £2/2/0  and £1/0/0 
costs.  See  sample  be- 
low. 

See  above  sample. 


Case  ag-ainst  producer  dis- 
missed. In  course  of 
delivery  and  “Appeal  to 
Cow”  samples  genuine. 

Waning  issued  by  Clerk. 

Repea^of  above  sample. 

“In  cour^of  delivery”  of 
above  t'^^i  samples. 

Dismissed  uiWer  tbe  Pro- 
bation of  Offtoders  Act 
and  ordered  N^o  pay 
£2/2/0  costs  in  respect 
of  each  sample.  Total 
£4/4/0. 

Warning  issued  by  Clerk. 

“In  course  of  delivery” 
sami)le  of  above. 

Warning  issued  by  Cleak. 

“In  course  of  delivery.” 
sample  of  above  sample. 

“Appeal  to  Cow”  of  above 
samples. 

“Appeal  to  Cow”  of  above 
samples. 
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District  in  which 

Nature  of 

Extent  of  adulteration,  etc. 

Action  taken. 

sample  was  taken;. 

Sample. 

of  sample.  ^ 

1 

/ 

Monmouth 

, Milk 

„ „ 65.67% 

Ordered  to  pay  jA/-  costs. 

Mynyddislwyn  . . . 

* » 

\ 

\ .. 

„ „ 12.67% 

Costs  £2l2l/ 

\ „ 

„ „ 15.67% 

Costs  T2/^. 

\, 

„ „ 1.33% 

Repeat  above  sample. 

» J 

\ 

\ 

„ „ 18.00% 

Costs  ^/2/0. 

Pontypoo, 

\ 

Added  Water  4.82% 

Thef^e  samples  related  to  a 

„ „ 14.00% 

^Nendor  and  a producer, 

^ Deficient  in  Solids  not  Eai; 

*'  and  owing  to  the  ah- 

9.65% 

normal  state  of  the  milk 

D.eficient  in  Solids  not  Fat 

the  Clerk  issued  a very 

y12.12% 

sharp  caution.  The  pro- 

Deficient  in  Fat  14.67% 

ducer  has  since  given  an 

Defiment  in  Solids  not  Fat 

undertaking  that  he  has 

10t67% 

now  ceased  to  produce 
milk.  It  was  established 

\ 

in  this  case  that  the 

\ 

vendor  was  the  inno- 

■ \ 

, 1 

cent  party. 

99 

>> 

Deficient  fn  Fat  26.00% 
Def^ent  ifi  Solids  not  Fat 

Fined  £2/0/0. 

-^0.70%  \ 

99 

> J 

Deficient  in  F^at  24.00% 

Case  dismissed. 

Risca 

” / 

^ „ ,,\  20.00% 

Costs  £1/0/0. 

ff 

„ / 

„ „ \13.33% 

Cautioned  by  Clerk. 

RURAL: 

/ 

/ 

Chepstow 

/Milk 

Deficient  in  Fat  14'!fi7% 

Court  costs  4/-. 

j 

„ „ 3.a^% 

\ 

“Appeal  to  Cow”  sample 

/ 

of  above. 

” / 

„ „ 12.0(1% 

Cautioned  by  Clerk. 

/ 

> J 

,,  ,,  33.33% 

“Appeal  to  Cow”  sample 

/ 

of  above. 

>>  / 

„ „ 19.00%\ 

Cautioned  by  Clerk. 

/ 

>> 

,,  ,,  8.92%  \ 

“Appeal  to  Cow”  sample 

of  above. 

>>  / 

>> 

„ „ 22.33%  \ 

Cautioned  by  Clerk. 

/ 

> > 

„ ,,  23.33%  \ 

Repeat  sample  of  above. 

Magor^  St.  Mellons 

Tincture 

Deficient  in  Iodine 

l^ot  enough  in  stock  for 

of  Iodine 

'^official  analysis. 

t 

S 
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CHEMICAL  AND  BACTERIOLOGICAL  EXAMINATION  OF  FOOD. 

Full  details  in  connection  with  the  above  will  be  found  under  the  heading 
Laboratory  Facilities  ” and  “ Adulteration,  etc.,”  in  this  Report. 

NUTRITION. 

During  the  year  1931  a Special  Enquiry  into  the  state  of  nutrition  of  school 
children  in  Monmouthshire  was  made,  and  a full  and  comprehensive  report 
upon  the  results  of  this  Enquiry  is  given,  together  with  Charts,  etc.,  as  an 
Appendix  to  the  County  Education  Report  for  the  year  1931.  A further  special 
enquiry  was  made  during  the  year  1934,  and  an  enquiry  was  also  made  with 
regard  to  pupils  attending  the  Junior  Instructional  Centres.  Detailed  reports 
upon  these  investigations  are  given  in  the  County  Education  Report  for  the 
year  1934.  The  service  for  the  provision  of  infant  foods,  etc.,  is  dealt  with  in 
detail  in  the  County  Maternity  and  Child  Welfare  Report  for  1938. 


PREVALENCE  OF,  AND  CONTROL  OYER,  INFECTIOUS 
AND  OTHER  DISEASES. 

ISOLATION  HOSPITALS. 

The  position  as  regards  Isolation  Hospitals  within  the  Administrative 
County  of  Monmouth  has  been  commented  upon  in  these  reports  for  a number 
of  years.  No  additional  facilities  were  available  during  the  year  1938,  the 
position  remaining  much  the  same  as  in  the  previous  year.  Under  Section  63 
of  the  Local  Government  Act,  1929,  it  is  the  duty  of  the  County  Council  as 
soon  as  may  be  after  the  commencement  of  the  Act  to  make  a survey  of  the 
hospital  accommodation  for  the  treatment  of  infectious  diseases  in  the  County. 

At  a Special  Meeting  of  the  County  Public  Health  Committee,  held  on  the 
22nd  July,  1932,  a Special  Report  upon  the  Provision  of  Isolation  Hospital 
Facilities  was  submitted  and  was  the  detailed  report  on  the  survey  by  the 
County  Medical  Officer  of  Health  and  the  Provisional  Scheme  of  the  County 
Council. 

The  report  is  based  on  a general  survey  by  the  County  Medical  Officer, 
accompanied  by  the  County  Sanitary  Inspector,  of  the  hospital  accommodation 
for  infectious  diseases  in  the  County  as  a whole  and  upon  a careful  inspection 
of  the  Isolation  Hospitals,  in  company  with  the  District  Medical  Officers  of 
Health,  and  the  District  Sanitary  Inspectors. 

The  following  scheme  for  the  provision  of  Hospital  Accommodation  for 
the  treatment  of  Infectious  Disease  in  the  County  has  now  been  approved  by 
the  Minister  of  Health  ; — 
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PART  1.— INFECTIOUS  DISEASES  OTHER  THAN  SMALL-POX. 


I . Witn\a  view  to  the  provision  in  the  County  of  Monmouth  of  adequate 
hospital  accommodation  for  the  treatment  of  infectious  disecise  other  than  small- 
pox, the  Count5\shaII  be  divided  into  areas  consisting  of  the  County  ^Districts 
specified  in  the  second  column  of  the  subjoined  table,  and  there  shydl  be  pro- 
vided for  each  sucri  area  not  less  accommodation  than  that  specified  in  the 
third  column,  and  plEf<^ed  opposite  to  the  number  and  descripti^  of  that  area. 


ajftiinium  Accommodation 
in  beds. 


Rhymney  Urban 
Tredegar  Urban  \ 

Ebbw  Vale  Urban  \ 

Nantyglo  and  Blaina  Urbafts, 
B.edwellty  Urban 
Abertillery  Urban 
Mynyddislwyn  Urban 
Abercarn  Urban 
Bedwas  and  Machen  Urban 
Risca  Urban 
Blaenavon  Urban 
Pontypool  Urban 
Cwmbran  Urban 


Chepstow  Urban 
Chepstow  Rural 
Caerleon  Urban 
Magor  and  St.  Mellon; 


Monmouth  Borough  i 
Monmouth  Rural  / 
Usk  Urban  ^ 

i 

Abergavenny  B(^ough 
Abergavenny  I^ral 
Pontypool  Runal 


Rural 


120 


34 

(and  4 cots) 


17 


22 


2.  The  Council/of  every  County  District  comprised  withim,  the  aforesaid 
areeis  numbers  I \.o  k shall 

(a)  as  sckn  as  may  be  initiate  action  and  carry  through  anV  proceed- 
ings that  mek  be  necessary  on  their  part  v/ith  a view  to  the  form^ation  of 
a united  diawict  for  each  such  area  upon  such  terms  and  conditions  '^s  they 
shall  themselves  agree  pursuant  to  the  provisions  of  Section  6 of  the  Public 
Health  Mt,  1936;  or 

(b^  contract,  under  Section  181  of  the  Public  Health  Act,  1936,  for 
the  provision  of  the  accommodation  required  by  Clause  i of  this  Scheme 
in  accordance  with  Clause  3 of  this  Scheme. 
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3.  Any  accommodation  required  to  be  provided  by  Part/  of  this  Scheme 
in  respect  of  each  of  the  areas  number  I to  4,  shall  (unle^  proceedings  are 
earned  through  in  accordance  with  Clause  2 (a)  of  this  Scjfeme)  be  provided 
by  the  District  Councils  named  m the  second  column  of^he  subjoined  table 
and  every  other  District  Council  within  each  area  shall  ^ntract  under  Section 
!81  of  the  Public  Health  Act,  1936,  with  the  District  Council  or  Councils  pro- 
viding the  accommodation  of  persons  in  their  district^vho  are  suffering  from 
infectious  disease  other  than  small-pox. 


An 


Accommodation  to  be  Provided  by 


1 he  Urban  District  Council  of  Efedwellty. 

The  Urban  District  Council  Jtnd  the  Rural  District  Council  of 
Chepstow  jointly.  ~ 

/ 

The  Town  Council  of  Monmouth. 

/ 

/ , 

The  Town  Council  Abergavenny  and  the  Rural  District 
Council  of  Abe^avenny  jointly.^ 


4.  Any  agreement  made  in  pursuance  of  this  Scheme  under  Section  181 
of  the  Public  Health  Act,  1936,  shall  be  upon  such  teWis  as  may  in  each  case 
be  agreed  between  the  parties,  or  in  default  of  agreement  determined  by  a 
single  arbitrator,  subject  tb  the  provisions  of  the  Arbitraion  Act,  1899,  or  any 
statutory  re-enactment  o^  modification  of  the  same  for  th\  time  being  in  force. 

5.  Every  .Authority  maintaining  a hospital  in  accord^ce  with  the  pro- 
visions of  this  Scheme  shall,  if  in  the  opinion  of  the  County  ^edical  Officer  of 
Health,  circumstances  so  require,  and  accommodation  is  Available,  admit 
patients  from  districts  within  the  County,  from  which  they  arAnot,  under  the 
foregoing  provisions  of  the  Scheme,  required  to  receive  patlentSL  the  terms  of 
admission  to  such  as  may  be  agreed  betw’een  the  Authoriti^  concerned 
and  approve!^  by  the  County  Council,  or  in  default  of  agreement's  may  be 
determined py  the  County  Council. 

part  ID^SMALL-POX. 

6.  / With  a view  to  the  provision  of  adequate  hospital  accommodation  for 
the  ^atment  of  small-pox,  the  County  Council  shall  provide  a hospital  or 
hospitals  with  a total  minimum  accommodation  of  16  beds  for  the  reception 
of  persons  suffering  from  small-pox.  The  hospital  or  hospitals  so  provided 
shall  be  available  for  every  person  in  the  Administrative  County, 
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INFECTiOUS  DISEASES,  1938 

The  seven  principal  Zymotic  Diseases  are  Small-pox,  Measles,  Scarlet 
Fever,  Diphtheria,  Whooping  Cough,  Fever  (including  Typhus,  Enteric,  and 
Continued  Fevers),  and  Diarrhoea  (under  2 years). 

These  diseases  caused  58  deaths  and  gave  a Zymotic  death-rate  of  18  for 
the  County,  as  compared  with  a rate  of  24  for  the  year  1937;  '26  for  1936;  34 
for  1935;  -46  for  1934;  36  for  1933;  37  for  1932;  36  for  1931;  30  for  1930; 
51  for  1929;  -451  for  1928;  377  for  1927;  -30  for  1926;  -73  for  1925;  -38  for  1924; 
85  for  1923;  -46  for  1922;  -94  for  1921;  1 15  for  1920;  61  for  1919;  1 26  for 
1918;  -96  for  1917;  72  for  1916;  1 05  for  1915;  1 73  for  1914;  1-29  for  1913;  and 
1-86  for  1912. 

Table  showing  death  rate  and  attack  (notification)  rate  of  Zymotic  Diseases 
in  the  County  of  Monmouth  during  the  year  1938. 

Population  for  death-rate  and  attack  (notification)  rate,  306,470. 


No.  of 

Deaths. 

Death  Rata 

per  1000  ol 
populatioa. 

No.  ol 

notifications. 

Attack  Rata 

per  1000  of 
population 

Grglaod  & Wala 
death  rate  per 
1,(00  of  population 

Small  Pox 

Measles  (including  German 

— 

— 

— 

— 

— 

Measles) 

6 

•01 

Not  notifiable 

— 

■04 

Scarlet  Fever  ... 

Diphtheria  (including 

2 

•006 

1198 

3-90 

•01 

Membranous  Croup)  .. 

18 

•05 

368 

1-20 

•07 

Whooping  Cough 

I’ever  (including  Typhus, 
Euteric  and  Continued 

10 

•03 

Not  notifiable 

■03 

Fevers) 

— 

— 

11 

•03 

■00 

Diarrhoea  (under  2 years) 

22 

•07 

Not  notifiable 

— 

Not  available 

Totals 

58 

•18 

1577 

514 

— 
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Comparison  of  Infectious  Diseases  Death  Rates  in  Monmouthshire 


The  following  is  a summary  of  the  weekly  notifications  of  inrectious  dis- 
s received  during  the  year  from  the  Local  Medical  Officers  of  Health  : — 
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The  number  of  cases  of  infectious  diseases  leinoved  to  Hospitals  during  the  year, 
was  as  follows 


CASES  REMOVED  TO  HOSPITAL 


district 

X 

O 

0. 

H 

B 

OJ 

Diphtheria 

Erysipelas  | 

Scarlet  Fever 

1 

1 

Ttiberculosis 

Ophthalmia 

Neonatorum 

. 

'-C  t 

u 

Acute 

Poliomyelitis 

Enteric  Fever 

p 

a 

o 

Pneumonia  I 

'c. 

K 

Puerperal  Pyrexia 

Dysentery 

1 Meningococcal 
j Meningitis 

Urba.n-- 

t 

1 

Abercarn 

16 

2 

1 

•Abergavenny 

4 

7 

... 

1 

Abertillery  ... 

1 

9 

1 

Bed  was  and  Machen 

i 

1 

i 

Bedwellty 

44 

3 

Blaenavon  ... 

Caerleon 

5 

Chepstow 

2 

12 

Cwmbran 

• • • 

2 

rw 

Ebbw  Vale  ... 

31 

0 

(/> 

5 

2 

Monmouth  ... 

3 

2 

19 

■;2 

• • • 

.Mynvddisl  wyn 

16 

3 

1 

Nantvglo  and  Blaina 

*** 

10 

Pontypool  ... 

20 

i 

8 

i 

3 

5 

Rhymney 

1 

1 

1 

Risca... 

* • • 

Tredegar 

54 

36 

-o 

3 

1 

4 

Usk  ... 

... 

Rural— 

00 

Abergavenny 

1 

1 

Chepstow 

7 

40 

Magor  & St.  Mellons 

1 

... 

3 

4 

1 

Pontypool  ... 

Totals  ... 

... 

205 

3 

140 

1 

38 

1 

9 

6 

1 

Included  in  the  Bedwellty  figures  are  cases  admitted  to  the  Bedwellty 


Isolation  Hospital  from  other  areas. 

The  above  has  been  compiled  from  the  ret  irns  submitted  by  the  District 
Medical  Officers  of  Health.  T 
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Particulars  respecting  Tuberculosis  cases  will  be  found  later  in  this  report. 

The  table  has  been  compiled  from  returns  received  from  the  District  Medical  Officers  of  Health. 


SMALL-POX. 
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The  epidemic  of  Small  Pox  which  commenced  in  1927  disappeared  entirely 
towards  the  end  of  the  year  1931.  Particulars  respecting  the  number  of  cases 
notified  and  the  action  taken  generally  with  regard  to  the  isolation  and  treat- 
ment of  the  cases  discovered  has  been  fully  dealt  with  in  the  Annual  Reports 
issued  since  1927.  The  'Beeches  ” Isolation  Hospital  was  closed  througout  the 
year.  Details  of  the  scheme  approved  by  the  Minister  of  Health  for  the  pro- 
vision of  hospital  accommodation  for  the  treatment  of  small-pox  in  the  County 
of  Monmouth  will  be  found  under  the  heading  “Isolation  Hospitals.  ” 
VACCINATION. 

Under  the  Local  Government  Act,  1929,  the  functions  relating  to  Vaccin- 
ation came  under  the  control  of  the  County  Council  as  and  from  the  1st  April, 
1930,  as  one  of  the  functions  relating  to  infant  life  protection  and  public  health, 
and  which  were  formerly  discharged  by  the  Poor  Law  Authorities.  This  has 
the  effect  of  making  it  obligatory  to  discharge  vaccination  functions  under 
Public  Health  and  not  Poor  Law  powers.  Since  the  transfer  of  these  functions 
the  work  has  been  administered  by  the  County  Medical  Officer,  and  all  reports 
relating  to  Vaccination  are  submitted  to  him.  According  to  the  instructions  ol 
the  Registrar-General,  the  following  is  a summary  of  the  returns  made  by  the 
Vaccination  Officers  relating  to  children  whose  births  were  registered  during 
the  year  1937. 

Per  cent. 


Successfully  Vaccinated  18'8 

Insusceptible  to  Vaccination  06 

Had  Small-pox  Nil 

Declaration  of  Conscientious  Objection  received  69  0 

Died  Unvaccinated  4 6 

Postponement  by  Medical  Certificate  '6 

Removal  to  districts,  the  Vaccination  Officers 

of  which  have  been  duly  apprised  8 

Removal  to  places  unknown  1 '9 

Number  of  cases  not  included  under  any  of  the 

above-named  headings  3 9 


The  Registrar-General  asks  that  the  attention  of  the  Council  be  drawn  to 
the  number  of  children  who  have  not  been  duly  vaccinated  or  otherwise 
accounted  for  as  regards  Vaccination,  viz.,  190  or  3 9 per  cent.,  and  he  desires 
action  to  be  taken. 

From  the  reports  which  have  been  received  from  the  District  Medical 
Officers  of  Health,  it  would  appear  that  no  primary  vaccinations  or  re-vaccin- 
ations  have  been  performed  by  the  Medical  Officers  of  Health  under  the 
Public  Health  (Small  Pox)  Regulations,  1917. 

The  following  is  a return  showing  the  number  of  persons  successfully 
vaccinated  and  re-vaccinated  at  the  cost  of  the  rates  by  the  Medical  Officers 
of  Poor  Law  Institutions  and  the  Public  Vaccinators  during  the  year  ended 
30th  September,  1938. 


75 


b 

Z 

u 

u 

Name  of  P^or  Law 

Name  of  Medical 

r 

Number  of  successful 

Primary  Vaccinations  of 
Persons  : — 

No.  of 
successful 
I^-vaccin- 
itions  i.e., 
successful 
Re-vaccin- 
ations of 

cn 

5 

1 nstitution  onA  accin- 
ation  District. 

Officer  or  Public 

V accinator 

Under  one 
year  of  age. 

i 

One  year  i 
and  up-  .>| 
wards.-' 

..z' 

Total. 

>ersons  who 
had  been 
successfully 
vaccinated 
at  some 
previous 
time. 

1 

Christchurch  (part) 

\)rs.  : — 

H.  Reynolds  ... 

1 

^ 1 

2 

3 

Abercarn  Upper 

\I.  Rvan 

17 

2 

19 

4 

.Vbercarn  Lower 

Ik  M.  Griffith 

6 / 

1 

7 

2 

5 

Mvnvddislwyn 

C.'G.  Mackay 

12 

39 

6 

Ma^or 

G.  K.  Strong 

4 

2 

6 

7 

Bedwas  & Machen 

C.  P\  Davies 

24 

24 

8 

Rogerstone 

G.  E.'Hull 

13 

1 

14 

2 

9 

Maesvcwmmer 

A.  L,  B^ans 

v'  ... 

2 

2 

10 

Caerleon 

W.  II.  ^ynolds 

8 

1 

9 

11 

Marshfield 

W.  Irwin  \ ...  ./ 

1 

1 

12 

Risca 

N,  N.  Wa^ 

27 

9 

36 

2 

13 

Llantarnam 

J.  Fleming  .\  / ... 

47 

4 

51 

2 

■14 

Bettws 

H.  A.  Keane  V ... 

15 

St.  Mellons 

H.  C.  Conwy, IT oVce 

7 

7 

16 

Monmouth 

W.  H.  Williams 

16 

10 

26 

2 

17 

Rockfield 

W.  H.  Williams  \ 

9 

9 

19 

Trelleck 

P.  G.  Ha/vey  \ 

i 3 

3 

20 

Raglan 

VV.  M.  Langdon 

\ 8 

8 

i 

21 

Skenf  rith 

G.  H.  ITcott 

\ 1 

1 

22 

Chepstow 

E.  Wj  Hardman  ... 

\ 1*^ 

10 

23 

Shirenewton 

E.  W.  Hardman  ... 

\ 2 

2 

24 

Caldicot 

Ow^  T.  .Jones 

4 

24 

25 

Tintern 

E./W.  Hardman  ... 

26 

Beaufort  & Rassau 

A-f  Brook  

A. 

4 

7 

27 

Dukestown  & Llechryd 

S.  Thom 

12  \ 

1 

13 

i 

28 

Grosmout 

/'G.  H.  Scott 

7 \ 

1 

8 

29 

Blaenavon 

. A.  H.  James 

12  \ 

1 

13 

30 

Llanarth 

W.  T.  E.  Blackmore 

2 ^ 

1 

3 

31 

Abergavenny  .._ 

0.  G.  Griffiths 

37 

^ 4 

41 

33 

lilanhilleth  ./ 

T.  J.  Frost 

10 

4 

14 

i 

34 

Usk  

J.  C.  H.  Bird 

29 

4 

33 

7 

35 

Coedygric  P.L.  Inst./... 

J.  Powell  Jenkins 

36 

Panteg  V .. 

J.  Powell  Jenkins 

32 

i 

35 

2 

37 

Abersychan  (Norf^)  ... 

R.  J.  S.  Verity  ... 

10 

12 

38 

Abersychan  (Cental)  .. 

R.  J.  S.  Verity 

39 

Pontypool  -- 

T.  J.  McAllen 

8 

15 

3 

40 

Nantyglo  / 

J.  H.  Verwey 

4 

A 

9 

4 

41 

Blaina  / 

F.  M.  Wallen-Gunn 

11 

6 \ 

17 

42 

Ebbw  Vale,^o.  1. 

F.  M.  Fonseca 

51 

4 \ 

55 

4 

43 

Ebbw  Vale/ No.  2.  ... 

J.  McCaig 

13 

13 

44 

Ebbw  Va^  No.  .3. 

A.  Franklin 

20 

20 

45 

Tredegacr 

J.  G.  Owen 

83 

5 ’ 

L 88 

2 

4f. 

47 

Rhymn^ 

New  ^redegar 

R.  V.  de  Acton- 
Redwood 

S.  R.  MacMillan  ... 

93 

63 

2 

1 

\ 95 

\ 64 

3 

48 

Abefltysswg 

Ivor  Thomas 

17 

2 

\l9 

49 

■Al^tillery 

W.  F .Mulvey 

19 

7 

i 

50 

'A<*goed  & Hollybnsh  ... 

T.  J.  Davies 

19 

3 

2 

51 

Xberbargoed  & Pengam 

S.  R.  MacMillan  ... 

56 

4 

3 

52 

Bedwellty  P.L. Inst. 

J.  G.  Owen 

47 

19 

66  ' 

53 

'Blackwood 

W.  McKendrick 

6 

5 

11 

1 

Totals 

915 

144 

1059 

44 

76 


Summary  of  returns  under  the  Vaccination  Acts,  1867—1907,  and  Vaccin- 
ation Order,  1930,  during  the  year  ended  31st  December,  1938: — 


No.  of 

No.  of 

No.  of 

j No.  of 

No.  of  Cases. 

Certs,  of 

Consci- 

Vaccination 

District. 

Cases  on 

Vaccin- 

Certs,  oi 

entious 

Parents 

Other- 

Officer. 

birth  list. 

ation 

postpone- 

object- 

removed 

wise  not 

received 

ment. 

tions. 

out  of 
District 

found 

Abergavenny 

205 

54 

4 

143 

5 

3 

Usk 

51 

22 

3 

27 

5 

Caerleon 

76 

6 

3 

58 

1 

Trelleck 

59 

22 

1 

28 

i 

Abertillery 

320 

18 

9 

283 

4 

1 

Blaina 

73 

12 

56 

E.  J.Winstone ' 

Nantyglo 

148 

11 

117 

5 

2 

Ebbw  Vale 

513 

101 

7 

364 

4 

4 

Rhymney 

528 

231 

12 

259 

2 

17 

Tredegar 

633 

227 

6 

385 

18 

13 

Llanhilleth 

147 

14 

3 

105 

2 

3 

Pontypool 

522 

22 

1 

409 

2 

8 

Panteg 

205 

23 

4 

145 

2 

6 

Monmouth 

07 

3 

46 

4 

Chepstow 

198 

29 

2 

91 

1 

2 

Llantarnam 

81 

57 

4 

36 

3 

J.  Morgan 

Rogerstone 

311 

59 

4 

255 

2 

3 

Blaenavon 

134 

11 

115 

2 

Hi.  Kowland 

MynyddTwyn 

590 

81 

4 

487 

26 

Totals 

4861  ^ 

1003 

67 

3409 

1 

85 

66 

SCARLET  FEVER. 

There  has  been  a further  increase  in  the  number  of  cases  of  Scarlet  Fever 
during  the  year,  1,198  cases  being  notified,  as  compared  with  890  in  1937;  841  In 
1936;  867  In  1935;  1,253  In  1934;  1,580  in  1933;  1,513  in  1932;  and  1,323  in  1931. 
In  1938  there  were  2 deaths;  in  1937,  I death;  in  1936,  5 deaths;  1935,  6 deaths; 
in  1934,  11  deaths;  in  1933,  11  deaths;  In  1932,  20  deaths;  and  in  1931,  9 
deaths.  Immediately  upon  receipt  of  a notification  the  Sanitary  Inspec- 
tors of  the  County  visit  the  case  and  issue  instructions  to  the  person  in  charge 
regarding  isolation  and  treatment.  Enquiries  are  also  made  as  to  the  possible 
source  of  infection,  and  the  sanitary  conditions  of  the  houses  are  investigated. 
At  the  termination  of  the  case  the  house,  bedding,  etc.,  is  thoroughly  dis- 
infected. Disinfectants  are  supplied  to  the  home  during  the  period  of  infection. 
Extreme  difficulty  is  experienced  in  dealing  effectively  with  Scarlet  Fever 
owing  to  the  inadequate  isolation  hospital  accommodation.  It  is,  however, 
hoped  that  in  the  near  future,  a general  scheme  for  the  whole  of  the  County 
will  be  put  into  operation,  with  the  probable  effect  of  checking  the  spread  of 
Infection.  The  “Dick  ” test  does  not  appear  to  have  been  carried  out  in  any 
of  the  Districts  of  the  County. 


77 


DIPHTHERIA. 

The  number  of  cases  of  Diphtheria  notified  during  the  year  1938  was  368, 
which  is  a decrease  compared  with  the  figure  for  the  previous  year,  when  the 
number  was  444.  During  1936,  362  cases  were  notified;  in  1935,  438  cases;  in 

1934,  835  cases;  in  1933,  459  cases;  in  1932,  478  cases;  and  in  1931,  455  cases. 
The  number  of  deaths  recorded  in  1938  was  18;  in  1937,  14;  in  1936,  19;  in 

1935,  34;  in  1934,  74;  in  1933,  40;  in  1932,  33;  and  in  1931,  23.  Examina- 
tion of  swabs  taken  from  the  nose  and  throat  of  children  attending 
school  is  carried  out  for  the  purpose  of  discovering  “carriers.  ” These 
examinations  are  conducted  at  the  County  Laboratory,  Newport,  by  the 
County  Pathologist,  Dr.  Gwyn  Rocyn  Jones,  and  all  “ carriers  ’’  found  are 
excluded  from  school.  In  most  of  the  districts  provision  is  made  for  the 
free  supply  of  anti-toxin  and  can  be  obtained  by  the  medical  practitioners 
either  from  the  Local  Medical  Officer  of  Health  or  from  the  Sanitary  Inspector. 
Where  possible  cases  of  Diphtheria  are  isolated  and  treated  In  Isolation 
hospitals,  but  as  this  provision  is  inadequate  all  the  cases  cannot  be  removed. 
The  cases  are  regularly  visited  by  the  District  Sanitary  Inspectors,  disinfectants 
are  supplied,  and  observations  made.  At  the  termination  of  the  case  the 
premises  are  disinfected  thoroughly.  Where  the  local  authority  has  the 
necessary  facilities  the  bedding  and  clothing  are  removed  for  disinfection  by 
means  of  a disinfecting  apparatus.  There  are  not  many  districts  in  the  County 
in  possession  of  a steam  disinfector.  The  County  Laboratory  was  called  upon  to 
deal  with  a considerable  number  of  swabs  and  during  the  year  1938,  6,812 
swabs  were  examined.  The  attention  of  the  general  practitioners  In  some  dist- 
ricts has  been  called  by  the  District  Medical  Officers  to  the  facilities  provided 
by  the  Monmouthshire  County  Council  for  bacteriological  confirmation  of  this 
disease  free  of  charge.  Special  investigations  have  been  made  among  the  school 
and  pre-school  children  of  certain  districts  where  there  were  outbreaks  of 
Diphtheria  during  the  years  1933  and  1934.  Full  and  detailed  reports,  together 
with  the  results  of  the  “Schick”  testing  of  the  children  in  these  areas  will  be 
found  in  the  Education  Reports  for  this  County  for  the  years  1933  and  1934.  A 
full  report  upon  immunisation  is  given  in  a joint  address  delivered  by  Dr.  W. 
R.  Nash,  Medical  Officer  of  Health,  Caerphilly  U.D.C.,  and  Dr.  W.  Panes, 
Assistant  Medical  Officer  to  this  County,  and  which  appeared  in  full  in  the 
Education  Report  for  this  County  for  the  year  1936.  That  there  can  be  no  doubt 
as  to  the  success  of  the  immunisation  campaign  in  this  County  is  demonstrated 
in  the  reports  of  the  Medical  Officers  of  Health  for  the  districts  which  have 
accepted  the  facilities  for  immunisation  offered  by  the  County  Council,  and 
which  are  also  Included  in  the  Education  Report  for  the  year  1936.  As  yet  these 
facilities  have  only  been  extended  to  children  of  school  age  and  it  is  felt  that 
the  work  will  not  be  complete  until  the  same  protection  is  given  to  children  of 
pre-school  age  and  active  immunisation  established  as  a permanent  public 
health  service. 
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IMMUNISATION  AGAINST  DIPHTHERIA— 1938. 

During  the  year  under  review  the  work  of  Active  Immuiy^ation  against 
diphtheria  was  carried  out  in  the  following  districts : Bedw0  and  Machen, 
Caerleon,  Ebbw  Vale,  Risca  and  Tredegar  Urban  Districts,  ^d  Chepstow  and 
Pontypool  Rural  Districts. 


The  result  of  the  year’s  work  is  set  out  in  the  talJe  below. 


No  .of 
Children  9 
yrs.  or  over 
Schick 
Tested, 

No.  positive 
( + ) 

(Su.sceptible) 

No.  Negative 
(-) 

(Immune) 

No./under  9 
ws.  who 
Received 
f injections. 

Total  No. 
who  recieved 
injections. 

Final  Schick 
Test. 

+ 1 - 

Bedwas  and 
Machen  U.D.  ... 

113  \ 

60  / 

262 

t315 

Not|tested 

Caerleon  U.D.  ... 

Xmmunised 

in  19y 

31  1 149 

Ebbw  Vale  U.D.  ... 

270 

\ 150 

/20 

741 

891 

28  1 *356 

Risca  m.D. 

Immunised 

1937 

12  1 641 

Tredegar  U.D.  ... 

Tmmutpsedj 

'^in  1937 

35  1 394 

Chepstow  R.D.  ... 

Immuniara 

A 

in  1937 

16  1 436 

Pontypool  R.D.  ... 

34 

7 1 

12 

89 

111 

— 1 *28 

* Testing  not  completed,  y* 

f \ 

Thus  it  will  be  seen  f^at  417  children,  of  9 years  and  over  were  Schick 
Tested  (Primary  test);  of,/fhese  225  were  foiled  to  be  positive  or  susceptible  to 
diphtheria  and  192  wer6  negative  or  immune''.  That  is,  54%  of  the  children  9 
years  and  over  were  found  to  be,  as  ascertained  by  the  Schick  Test,  susceptible 
to  diphtheria.  / S 

The  number  ,.bf  children  under  9 years  of  age.,  who  received  prophylactic 
injections  was  1^92.  Thus  the  total  number  of  childrfen  who  received  treatment 
was  225  (Schick  + over  9 years)  plus  l,092,i.e.,  l,3lK 


/ 


The  re^lt  of  final  Schick  testing  was  : — 

Number  Schick  Tested 
Number  negative  (immune)  ... 
Number  positive  (susceptible) 


\ 2,126 
\ 2,004 
\ 122 


\ 


94% 

6% 


The  material  used  for  injection  was  Toxoid  Antitoxin  FloWules  given  in 
iree  doses,  an  interval  of  a week  between  each  dose.  No  untoward  reaction 
was  experienced  in  any  case.  \ 
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It  has  still  not  been  considered  advisable  to  change  the  “three  shot  ” method 
for  the  “one  shot  ” method.  The  “one  shot  ” method  seems  more  liable  to  pro- 
duce unpleasant  reactions  and  this  would  prove  a definite  draw-back  to  any 
large  scale  immunization  campaign.  Also,  the  work  of  certain  investigators 
seems  to  point  to  the  fact  that  the  immunity  produced  by  the  “One  shot  ” 
method  is  not  so  ““durable  ” as  that  produced  by  the  “ three  shot”  method, 
provided  that  Toxoid  Antitoxin  Floccules  is  the  agent  employed  to  produce 
immunity.  It  is  for  these  reasons  that  the  older  and  slower  method  of  active 
immunization  is  persisted  with.  (Particulars  of  work  carried  out  in  connection 
with  Immunization  against  Diphtheria  during  the  year  1937,  will  be  found  in 
the  Appendices  to  the  Report  for  that  year). 

ENTERIC  FEVER. 

Eleven  cases  of  Enteric  Fever  were  notified  in  the  year  1938.  In  1937  there 
were  5 cases;  in  1936,  21;  in  1935,  18;  in  1934,  3;  in  1933,  2;  in  1932,  1;  and  in 
1931,  16.  No  deaths  were  recorded  in  the  year  1938.  There  were  2 deaths 
during  1937.  In  1932  there  was  1 death,  and  in  1931,  3 deaths.  The  cases 
notified  to  the  County  Medical  Officer  occurred  in  the  Abercarn,  Abertillery, 
Ebbw  Vale,  Mynyddislwyn,  Pontypool  and  Risca  Urban  Districts.  Immediately 
upon  receipt  of  a notification  the  case  is  visited  by  the  District  Sanitary  Inspector 
and  instructions  are  given  for  the  removal  of  the  case  to  an  Isolation  Hospital. 
In  addition,  every  effort  is  made  to  trace  the  source  of  Infection.  Samples  of 
water  are  collected  by  the  County  Sanitary  Inspector,  and  are  examined  at  the 
County  Laboratory,  Newport,  by  the  County  Pathologist. 

ERYSIPELAS. 

There  were  100  cases  of  Erysipelas  notified  during  the  year  1938,  as  com- 
pared with  101  cases  in  the  year  1937;  77  in  1936;  93  in  1935;  128  In  1934;  128 
in  1933;  92  in  1932;  and  90  In  1931.  The  disease  was  fairly  evenly  spread 
throughout  the  County. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

During  the  year  1938,  notifications  of  51  cases  of  Puerperal  Pyrexia  were 
received  under  the  Public  Health  (Puerperal  Fever  and  Puerperal  Pyrexia) 
Regulations,  1926,  from  the  District  Medical  Officers  of  Health.  These  notifica- 
tions were  received  from  the  following  districts  : — Urban  : Abertillery,  3;  Bed- 
was  and  Machen,  I;  Bedwellty,  9;  Blaenavon,  I;  Cwmbran,  1;  Ebbw  Vale  7; 
Mynyddislwyn,  3;  Pontypool,  5;  Rhymney,  3;  Risca,  3;  Tredegar,  9 and  Usk,  1. 
Rural  : Chepstow,  2;  Monmouth,  1;  and  Pontypool,  2.  Thirty-eight  deaths  were 
registered.  The  cases  of  Puerperal  Fever  and  Puerperal  Pyrexia  investigated  by 
the  County  Midwives’  Inspectresses  showed  that  all  cases  were  attended  by 
registered  midwives.  ,^11  cases  are  followed  up  by  the  Inspectresses  of  .Mid- 
wives. Every  precaution  possible  is  taken  to  prevent  the  spread  of  infection. 
A visit  of  inspection  is  made  immediately  on  receipt  of  the  notification,  and 
the  midwife  is  prohibited  from  attending  other  cases  until  she  has  left  the 
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infected  case  and  has  allowed  24  hours  to  elapse  for  thorough  disinfection  of 
herself,  her  instruments  and  her  clothing.  If  the  midwife  is  practising  independ- 
ently compensation  is  paid  to  her  for  any  case  which  she  may  lose  through  this 
suspension.  On  the  1st  October,  1926,  Puerperal  Pyrexia  became  a notifiable 
disease.  Puerperal  Pyrexia  is  defined  as  any  febrile  condition  occurring  in  a 
woman  within  21  days  after  childbirth  in  which  a temperature  of  100'4  degrees 
Fahr.  or  more  has  been  sustained  during  a period  of  24  hours.  From  the  1st. 
October,  1937,  all  such  cases  where  high  temperatures  were  maintained  became 
notifiable  as  Puerperal  Pyrexia,  the  term  "Puerperal  Fever”  being  discarded.  A 
scheme  for  the  provision  of  facilities  for  diagnosis  and  treatment  of  cases  is  in 
operation.  Under  the  scheme  the  services  of  Dr.  G.  I.  Strachan,  M.D., 
F.R.C.S.,  of  Cardiff,  have  been  retained  as  consultant  obstetrician,  and  his 
services  have  been  requisitioned  frequently  by  the  medical  practitioner  in 
attendance  upon  the  case.  Cases  requiring  hospital  treatment  are  sent  to  an 
Infectious  Diseases  Hospital  and  any  necessary  bacteriological  examination  is 
made  by  Dr.  Gwyn  Rocyn  Jones,  County  Bacteriologist,  at  the  County 
Laboratory,  Newport. 

INFANTILE  DIARRHOEA. 

A number  of  cases  of  this  disease  were  discovered  during  visits  to  homes 
as  against  33  cases  in  the  year  1937.  Twenty-two  deaths  were  registered 
in  children  under  two  years  of  age,  giving  a death-rate  of  4.4  per  1 ,000 
births,  as  compared  with  5.1  for  the  year  1937.  All  cases  of  which  the 
Health  Visitor  has  knowledge  are  visited,  but  it  is  obvious  that  very  many 
cases  do  not  come  to  her  notice.  This  disease  is  not  notifiable.  During  the 
years  preceding  the  introduction  of  the  County  Maternity  and  Child  Welfare 
Scheme  the  death-rate  averaged  I 10  per  1,000  births.  The  average  rate  for  the 
past  15  years  has  been  5 9 per  1,000  births.  It  will  be  observed  that  the  rate  for 
1938  is  still  below  the  average.  The  reduction  in  the  rate  in  recent  years  is 
undoubtedly  due  to  the  greater  care  which  is  now  observed  in  the  feeding  of 
infants  and  the  measures  taken  by  the  Council  to  ensure  a clean  milk  supply. 
The  infective  type  of  the  disease  is  essentially  one  of  the  summer  months  and 
it  varies  iri  intensity  according  to  the  type  of  summer,  many  more  cases 
occurring  in  really  warm  weather.  During  these  months,  the  mothers  attending 
the  County  Maternity  and  Child  Welfare  Centres  are  warned  of  the  measures 
necessary  to  prevent  the  disease,  and  printed  instructions  to  mothers  in  regard 
to  these  diseases  are  distributed  by  the  Health  Visitors  at  homes  when  cases 
are  discovered. 

ENCEPHALITIS  LETHARGICA. 

No  cases  of  Encephalitis  Lethargica  were  notified  during  the  year  1938; 
2 cases  were  notified  in  1937;  1 in  1934;  5 in  1933;  3 in  1932;  and  8 in  1931. 
One  death  was  recorded  in  1938,  compared  with  6 in  1937;  1 in  1936;  2 in  1935; 
2 in  1934;  6 in  1933;  5 in  1932;  and  8 in  1931, 
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OPHTHALMIA  NEONATORUM. 

Thirty-five  cases  were  notified  under  the  Public  Health  (Ophthalmia 
Neonatorum)  Regulations,  as  compared  with  24  cases  in  the  year  1937,  and  15 
cases  in  the  year  1936.  These  cases,  together  with  other  cases  of  eye  trouble 
reported  by  the  midwives,  making  a total  of  161  cases,  were  followed  up  by 
the  Health  Visitors,  who  paid  274  re-visits  to  them.  Since  the  1st  January,  1921, 
the  Midwives  practising  within  the  Administrative  County  have  been  supplied 
with  bottles  of  Collosol  Argentum,  with  which  they  are  instructed  to  treat  the 
eyes  of  all  children  at  birth.  The  supply  is  renewed  upon  application  to  the 
County  Maternity  and  Child  Welfare  Centres.  There  is  no  doubt  that  these 
precautionary  measures  have  succeeded  in  greatly  reducing  the  incidence  of 
blindness  due  to  gonococcal  infection,  for  rarely  in  recent  years  is  there  blind- 
ness from  this  cause.  The  County  Health  Visitors  are  assiduous  in  their  follow- 
ing up  of  infected  cases.  Medical  treatment  is  urged  for  the  slightest  case,  and 
frequent  visits  are  paid  to  see  that  the  mothers  are  properly  attending  the  eyes 
of  the  infants.  The  Venereal  Diseases  Inquiry  Officer  also  follows  up  cases 
suspected  of  gonococcal  infection,  with  a view  to  attendance  at  the  Clinic. 


CEREBRO  SPINAL  FEVER  AND  ACUTE  POLIOMYELITIS. 


Thirty-five  cases  of  Cerebro-Spinal  Fever  were  notified  to  the  County 
Medical  Officer  during  the  year  1938;  four  cases  of  Acute  Poliomyelitis  were 
notified.  Eight  cases  of  Cerebro-Spinal  Fever  were  notified  during  the  year 
1937.  The  Cerebro-Spinal  Fever  cases  were  notified  from  the  following  Urban 
Districts:  Abercarn,  Abergavenny,  Abertillery,  Bedwellty,  Ebbw  Vale,  Myn- 
yddislwyn,  Nantyglo  and  Blaina,  Pontypool,  Rhymney  and  Tredegar;  the  cases 
of  Acute  Poliomyelitis  from  Abertillery,  Ebbw  Vale,  Pontypool  and  Tredegar 
Urban  Districts.  Seventeen  deaths  occured,  compared  with  5 in  1937.  Special 
investigations  were  carried  out  by  the  staff  of  the  County  Public  Health  Depart- 
ment in  collaboration  with  the  staffs  of  the  District  Councils  with  a view  to 
arresting  the  progress  of  this  disease.  In  some  districts  naso-pharyngeal 
swabs  were  taken  from  all  known  contacts,  including  the  children  attending 
the  same  school,  and  examined  at  the  County  Laboratory,  chiefly  with  a view 
fo  the  tracing  of  “carriers.” 
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CHICKEN  POX. 

Two  cases  of  Chicken  Pox  were  notified  during  1938.  The  disease  is  not 
compulsorily  notifiable. 

MEASLES. 

There  was  a decrease  in  the  number  of  deaths  from  Measles  during 
the  year  1938,  6 as  compared  with  17  in  the  previous  year.  The  disease  was 
fairly  evenly  spread  throughout  the  County.  Measles  is  not  a notifiable  disease, 
and  therefore,  difficulty  is  experienced  in  obtaining  satisfactory  records  as  to 
the  extent  of  the  disease.  A large  proportion  of  the  cases  is  brought  to  the 
notice  of  the  public  health  authorities  by  the  Health  Visitors  and  Attendance 
Officers  when  visiting  the  homes. 

WHOOPING  COUCH. 

This  disease  is  also  not  notifiable  and  it  is  again  difficult  to  obtain  satis- 
factory information  regarding  the  number  of  infected  persons.  There  were 
10  deaths  in  1938  as  compared  with  12  in  1937. 

INFLUENZA. 

As  in  the  case  of  Whooping  Cough  and  Measles,  very  little  information  of 
a satisfactory  nature  can  be  obtained  regarding  the  number  of  persons  attacked. 
The  number  of  deaths  recorded  in  1938  was  57  as  compared  with  115  in  1937. 

PUBLIC  HEALTH  (PNEUMONIA,  MALARIA,  DYSENTERY,  ETC.,) 
REGULATIONS. 

225  cases  of  Pneumonia  were  notified  during  the  year  1938,  as  compared 
with  336  in  1937.  There  were  189  deaths  registered  in  1938  and  191  in  1937.  The 
notification  of  this  disease  is  by  no  means  satisfactory,  and  the  figures  relating 
to  the  number  of  notifications  is  no  indication  of  the  number  of  persons  who 
actually  suffered  from  the  disease.  The  attention  of  the  medical  practitioners 
of  the  County  is  continually  being  brought  to  their  duties  under  these  Regu- 
lations. No  cases  of  malaria  were  notified  but  there  were  2 cases  of  Dysentery. 

ANTHRAX. 

There  were  no  cases  of  Anthrax  notified  during  the  year  1938. 

CANCER. 

The  number  of  deaths  from  Cancer  recorded  during  the  year  1938  was 
414,  which  shows  a decrease  upon  the  figure  for  1937  (345).  In  1936  there  were 
433  deaths;  in  1935,  422  deaths;  in  1934,  397  deaths;  in  1933,  379  deaths;  in  1932, 
352  deaths;  and  in  1931,  394  deaths.  As  in  previous  years,  practically  the 
whole  of  the  deaths  occurred  in  persons  between  the  ages  of  45  and  65  and 
upwards.  Deaths  from  Cancer  in  the  various  age  groups  are  shown  in  the  table 
opposite  page  4, 
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FACILITIES  FOR  THE  DIAGNOSIS  AND  TREATMENT  OF  CANCER  IN 

MONMOUTHSHIRE. 

1.  Facilities  provided  by  the  local  authority: — 

(a)  Diagnosis. — The  County  Laboratory  is  available  to  all  Practitioners 
in  the  County  for  diagnostic  purposes.  Microscopic  examination  of 
tissues,  bio-chemical  tests,  blood  counts,  etc.,  afire  among  tests  done. 

(b)  The  hospitals  at  Ty  Bryn  and  Coedygric  ^e  available  for  the  nurs- 
ing of  patients  suffering  from  Cancer,  Consulting  Surgeon  visits 
Ty  Bryn,  while  from  both  hospitals  j^ses  are  referred  to  Cardiff 
Royal  Infirmary  for  radium  treatmer^.^ 

/ 

2.  Facilities  provided  by  Voluntary  Ho^^itals  in  the  County  are  shown  in 
the  following  table  : 


Hospital. 

Admit  Cancer 
Patients. 

\ y 

Xr^ay  or 
Radiqm  for 
Ireatn^ent. 

X-Ray  for 
Diagnosis. 

Specialist  for 

Diagnosis 
(Out-Patient). 

Rhymney 

No 

/ \ 

/ ^ 

f \ 

’ \ 

\ 

— 

All  cases  re- 
ferred to 
Cardiff. 

Abertysswg 

Yes  / 

- \ 


Yes 

Aberbargoed  ... 

No  / 

/ 

\- 

All  cases  re- 
ferred to 
Cardiff. 

Blaina 

Ye/ 

\ — 

— 

Pontypool 

Yfs 

(certai/  cases) 

Radium  (loan) 

\ Yes 

— 

Monmouth 

V 

T 

— 

Abergavenny  ... 

/Yes 

— 

Yes 

Ebbw  Vale 

/ Yes 

Yes 

— 

Yes 

Oakdale 

/ No 

Yes 

3.  Hospitals /aking  Cancer  patients  for  radium  and  other  treatment  from 
the  County  : 


(a)/Cardiff  Royal  Infirmary. 

Newport  Royal  Gwent  Hospital. 


\ 


\ 


In  manV  parts  of  the  County  there  are  contributing  scf^emes  to  these 
hospitals,  SQ  that  the  facilities  of  these  institutions  are  available  to  the  inhabit- 
ants of  the/ County.  Churches  in  the  County  take  part  in  the  H(^pital  Sunday 
Collections/,  so  that  Out  and  In  Patient  tickets  are  obtainable  in  most  districts. 
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4.  It  is  proposed  to  adopt  the  following  scheme  for  facilitating  diagnosis 
and  treatment  of  Cancer  in  the  County  : — 

(a)  Circularise  Practitioners  to  ascertain  if  there  are  any  patients  who 
are  unable  to  obtain  hospital  Out-patient  Tickets  for  diagnostic  pur- 
poses or,  if  necessary,  appropriate  treatment. 

(b)  Education  of  the  Public. — The  County  Medical  Officer  to  provide 
posters  and  leaflets  pointing  out  the  advisability  of  seeking  the 
Doctor’s  advice  immediately,  when  certain  symptoms  appear. 
These  can  be  displayed  (with  permission)  in  Doctors’  surgeries  and 
County  Clinics.  Occasional  notices  in  local  papers,  cinemas  and 
places  of  worship  to  help  reach  most  of  the  inhabitants  of  the 
County. 

RATS,  ETC. 

Most  of  the  districts  have  made  arrangements  for  the  destruction  of  rats, 
etc.,  upon  their  property.  The  refuse  tips  in  some  of  the  areas,  it  is  reported, 
are  infested  with  rats,  and  extensive  baiting  has  been  applied.  As  the  con- 
demned foodstuffs  are  usually  buried  at  these  tips,  rats  and  other  pests  make 
the  tips  their  breeding  grounds.  Until  some  other  method  for  the  disposal  of 
refuse,  condemned  foodstuffs,  etc.,  is  adopted,  in  the  form  of  refuse  destruc- 
tors, it  is  necessary  that  strict  supervision  shall  be  maintained  and  the 
destruction  of  rats,  etc.,  continued. 

DISINFECTION. 

SCHOOLS. — On  the  outbreak  of  an  infectious  disease  in  a district  and 
the  schools  being  closed  in  consequence,  the  County  Sanitary  Inspector  dis- 
infects all  the  departments  in  the  schools.  A suitable  solution  of  disinfectant 
is  used  and  the  method  adopted  is  that  of  spraying,  a MacKenzie  Spray  being 
found  to  be  the  most  suitable  apparatus  for  this  work.  It  has  also  been 
found  necessary  in  some  instances  to  fumigate  parts  of  the  school  premises. 

ROOMS,  Etc.— Where  a case  of  infectious  disease  has  been  isolated  in, 
or  removed  from  a home,  the  District  Sanitary  Inspector  disinfects  the 
premises.  The  methods  generally  adopted  are  by  gaseous  or  liquid  disinfectants, 
and  sometimes  both  are  used  in  conjunction. 

BEDDING,  CLOTHES,  Etc. — As  already  stated,  very  few  of  the 
Councils  in  the  County  have  the  proper  facilities  for  the  disinfection  of  these 
articles.  Some  of  the  districts  have  made  arrangements  with  an  Authority  which 
is  in  possession  of  a steam  disinfector.  It  is  noted  that  some  of  the  District 
Medical  Officers  have  recommended  to  their  Councils  the  advisability  of  pro- 
viding steam  disinfecting  apparatus  for  their  areas.  As  it  is  obvious  that  dis- 
infection of  beddings  and  clothes  by  steam  is  the  most  thorough,  it  is  hoped 
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that  the  Councils  concerned  will  provide  the  necessary  machines.  Disinfectants, 
both  liquid  and  powder  are  still  available  in  the  districts  to  the  persons  respon- 
sible for  the  care  of  patients  suffering  from  infectious  disease. 

PREVENTION  OF  BLINDNESS. 

Arrangements  are  made  under  the  Section  of  the  Public  Health 
Act,  1936,  for  the  examination  of  persons  with  a view  to  the  prevention 
of  blindness,  and  assistance  is  granted  by  the  appropriate  Committee  of 
the  County  Council.  Spectacles  are  provided  upon  the  recommendation  of 
the  Ophthalmic  Surgeon,  and  arrangements  are  made,  where  necessary,  for 
operations  to  be  performed,  also  the  treatment  in  hospital  of  persons  ordinarily 
resident  within  the  County  and  suffering  from  any  disease  of,  or  injury  to  the 
eyes. 


TUBERCULOSIS. 

Under  the  Tuberculosis  Regulations  (1930),  and  in  the  year  1938,  310 
primary  cases  of  Pulmonary  Tuberculosis  were  notified  and  185  deaths  were 
registered.  Of  other  forms  of  Tuberculosis,  135  cases  were  notified  and  45 
deaths  registered. 

The  total  number  of  notifications  received  during  the  year  was  337  Pulmon- 
ary and  149  Non-Pulmonary  Tuberculosis,  of  which  27  and  14  respectively  were 
duplicates.  Cases  are  sometimes  notified  to  the  District  Medical  Officers  of 
Health  by  the  patient’s  Medical  Attendant,  and  also  by  the  Tuberculosis 
Physician  during  the  same  week. 

As  stated  in  previous  reports,  arrangements  have  been  made  with  the  Dis- 
trict Registrars  to  supply  to  the  County  Medical  Officer  particulars  of  all  deaths 
from  Tuberculosis.  These  cases  were  again  compared  with  the  cases  notified 
by  the  District  Medical  Officers  of  Health,  and  when  it  was  found  that  a death 
registered  by  the  District  Registrar  had  not  been  notified  by  the  District  Medical 
Officer  of  Health,  it  was  included  in  the  special  return  of  new  cases  coming 
to  the  knowledge  of  the  Medical  Officer  of  Health  otherwise  than  by  formal 
notification  under  the  Public  Health  (Tuberculosis)  Regulations,  1930. 

There  are  still  some  District  Medical  Officers  of  Health  who  are  not  furn- 
ishing the  Department  with  particulars  of  cases  of  Tuberculosis  in  spite  of 
repeated  efforts  by  the  staff  of  the  County  Public  Health  Department. 

It  will  be  observed  from  the  table  Included  below  that  there  is  a slight  in- 
crease in  the  notification  rates  for  Pulmonary  Tuberculosis  and  also  an  increase 
in  the  notification  rates  for  Non-Pulmonary  Tuberculosis.  The  high  notification 
rates  can  be  attributed  to  the  efforts  of  the  Public  Health  Department  in  obtain- 
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ing,  as  far  as  possible,  correct  records  of  Tuberculosis  cases  occuring  in  the 
districts  from  the  District  Medical  Officers  of  Health. 

Regarding  the  death  rates  from  Pulmonary  and  Non-Pulmonary  Tuber- 
culosis, there  has  been  a decrease  in  the  rate  for  Pulmonary  cases  while  the 
rate  for  Non-Pulmonary  cases  shows  a slight  increase. 


The  following  table  giving  the  notification  rates  and  death  rates  per  1 ,000 
of  the  estimated  population  is  submitted  for  the  purpose  of  comparison  : — 


Year. 

Notification  rate  per  1,000  of 
population. 

Death  rate  per  1,000  of  population 

Pulmonary.  | 

I 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary . 

1 

1924 

•93 

•29 

•68 

•2 

1925 

•90 

•35 

•69 

•18 

1926 

107 

•44 

•57 

•17 

1927 

93 

•42 

•61 

19 

1928 

1-27 

49 

•73 

•179 

1929 

1-22 

•41 

•65 

•15 

1930 

103 

•46 

•66 

•18 

1931 

115 

•43 

•70 

•15 

1932 

1-35 

•57 

•65 

•16 

1933 

116 

•41 

•69 

•15 

1934 

•89 

•36 

•66 

•13 

1935 

103 

•32 

•68 

•14 

1936 

•80 

•30 

•57 

•14 

1937 

•94 

•35 

•65 

•13 

1938 

101 

•44 

•60 

•14 
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Summary  of  notifications  by  District  Medical  Officers  of  Health  to  the 
County  Medical  Officer,  under  the  Public  Health  (Tuberculosis)  Regulations 
1930,  during  the  period  1st  January,  1938,  to  the  31st  December,  1938,  with 
the  number  of  Deaths  notified  by  the  Registrar  General. 

Primary  Notifications  on  Form  A i I DEATHS. 


Age  , Pulmonary.  Non-Pulmouary.  I \ge  Pulmonary.  Non-Pulmonary 

Periods Periods.  | 

Males.  Females.  Males.  Females.  Total.  I i Males.  Females  Males  Females  Total 


0 

2 

2 

(1 

4 

4 

1 

1 

1 

8 

8 

18 

1 

— 

— 

1 

2 

3 

5 

2 

4 

12 

5 

23 

‘) 

— 

— 

3 

2 

5 

10 

8 

13 

22 

15 

58 

5 

2 

2 

4 

5 

13 

15 

41 

21 

8 

15 

85 

15 

21 

25 

4 

5 

00 

20 

24 

27 

5 

6 

62 

25 

14 

29 

4 

3 

50 

25 

24 

38 

7 

12 

81 

35 

22 

16 

2 

3 

43 

35 

24 

25 

2 

4 

55 

45 

18 

12 

— 

— 

30 

45 

19 

19 

3 



41 

55 

11 

5 

1 

1 

18 

55 

11 

1 

— 

1 

13 

65 

4 

2 

— 

— 

6 

05  unci 

4 

3 



— 

7 

75 

— 

2 

1 

— 

3 

Upwards 

158 

152 

69 

66 

445 

92 

93 

24 

21 

230 

New  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical 
Officer  of  Health  during  the  period  1st  January,  1938,  to  the  31st  December, 
1938,  otherwise  than  by  formal  notification  under  the  Public  Health  (Tuber- 
culosis) Regulations,  1930. 


Age  Periods. 

0 to  1 

1 to  5 

1 

1 5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

j 55  to  65 

65  and 
upwards 

'I’otal  j 

Cases  1 

Pulmonary  Males 

— 

— 

— 

— 

1 

— 

2 

2 

2 

2 

— 

9 

Pulmonary  Females 

— 

— 

— 

1 

— 

2 

1 

2 

— 

1 

10 

Non-Pulmonary  Males 

1 

2 

— 

— 

— 

— 

— 

1 

— 

_ 

— 

4 

Non-Pulmonary  Females 

— 

1 

— 

— 

1 

— 

2 

1 

— 

— 

— 

5 

Source  of  above  Information. 

No.  of  Ca.ses 

Pulmo  raiy 

Non 

Pulmonajy 

Death  Returns!  • • 

19 

6 

(transferable  deaths  from  Registrar-General 

— 

1 

Posthumous  notifications 

2 

“ Transfers  ” from  other  areas  (other  than  transferable 
deaths) 

Other  Sources  if  any 

— 

— 

From  the  above  it  will  be  seen  that  25  non-notified  deaths  (lO  S per  cent.) 
from  Tuberculosis  were  discovered  through  examination  of  the  death  returns 


received  from  the  District  Registrars, 
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The  following  is  a summary  of  the  cases  of  Tuberculosis  remaining  on 
the  Registers  of  Notifications,  kept  by  the  District  Medical  Officers  of  Health 
in  the  County,  at  the  end  of  each  year  (1930 — 38),  ^hich  has  been  compiled 
from  the  returns  submitted  by  the  District  Medical  Officers  of  Health  in  accord- 
ance with  the  requirements  of  the  Public  Healtly  (Tuberculosis)  Regulations, 

1930:— 


1 

Pulmonary. 

Ny 

i-Pulmonary. 

Total. 

i Y^ear. 

1 

j 

Males.  \ 

1 

Females 



Total. 

Mal^ 

/ 

Females 

Total, 

Cases. 

1930 

1085 

1080 

V 

2165 

fk\ 

432 

953 

3118 

j 1931 

1194 

\l072 

2266 

/562 

487 

1049 

3315 

1932 

1172 

1OT6 

2238 

/ 565 

498 

1063 

3301 

CD 

CO 

CO 

1223 

1131- 

2354 

’ 598 

527 

1125 

3479 

' 1934 

1182 

1106  ' 

K 2288/ 

596 

518 

1114 

3402 

1935 

1136 

910 

2046 
\ / 

851 

514 

1365 

3411 

1936 

1151 

1151 

A ^ 

650 

528 

1178 

3480 

1937 

1090 

866 

A 

843 

486 

1329 

3285 

1938 

1109 

1094 

/ 2203\ 

617 

491 

1108 

3311 

No  of  Cases  removed  from  the  Registers  dur- 
ing the  year  by  reason  inter  alia  of  : — 


1.  — Withdrawal  of  notificatio 

2.  — Recovery  from  the  disease 


3. — Death 


/. 


4. — Left  district  permanently 


Pulmonary 

Non-Pulmonary. 

Total. 

F. 

Total 

M. 

F. 

Total. 

Cases 

V 

2 

1 

2 

3 

5 

24 

isr 

44 

19 

13 

32 

76 

86 

90  ^ 

176 

16 

18 

34 

210 

26 

23 

\9 

6 

16 

22 

71 

In  the  Report^  for  the  year  1931,  it  was  pointed  oiSk  that  the  Ministry  of 
Health  were  seric(usly  concerned  at  the  discrepancies  dis^vered  in  the  above 
summary  for  that  year.  In  their  quarterly  returns  to  the  Covtty  Medical  Officer 
of  Health  und^r  the  Public  Health  (Tuberculosis  Regulations),  1930,  District 
Medical  Officers  of  Health  should  include  particulars  of  a\  cases  removed 
from  the  Tuberculosis  Registers  with  the  reasons  therefor.  The  Ministry  pointed 
out  that  there  was  a great  difference  between  the  number  of  h^ses  removed 
from  the  Register  by  death  in  1931,  and  the  number  of  deaths  recorded  by  the 
Registrar^General  for  the  same  year.  It  was  obvious,  therefore,  thA  some  Dis- 

\ 


\ 


\ 


I 
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trict  Medical  Officers  of  Health  were  not  properlj'  keepiuf  their  Notification 
Registers,  and  to  make  a correct  return,  the  District  Registers  must  be  com- 
pared with  the  quarterly  death  returns  which  are  received  by  the  District 
Medical  Officers  of  Health. 

Several  of  the  District  Medical  Officers  were  interviewed  by  the  County 
Sanitary  Inspector  during  the  year  1932,  and  their  Registers  examined.  It  was 
found  in  the  majority  of  instances  that  co-operation  between  the  Tuberculosis 
Physician  and  the  District  Medical  Officers  of  Health  had  been  the  means  of 
improving  the  keeping  of  these  Registers. 

A marked  improvement  was  noticed  during  the  year  1932,  but  the  figures 
for  subsequent  years  have  all  proved  inaccurate. 

There  was  again  a wide  discrepancy  in  the  figures  for  1937,  247  deaths 
from  Tuberculosis  being  recorded  by  the  Registrar-General  and  only  217 
being  removed  from  the  Registers  by  the  District  Medical  Officers  of  Health. 

A further  discrepancy  appears  in  these  figures  for  the  year  1938,  230 
deaths  from  Tuberculosis  being  recorded  by  the  Registrar-General  and 
210  being  removed  from  the  Registers  by  the  District  Medical  Officers.  It 
IS  evident  that  some  of  the  District  Medical  Officers  are  still  lax  in  their  duties 
under  these  Regulations. 


ENQUIRY  INTO  ANTI-TUBERCULOSIS  SERVICES  IN  WALES. 


The  Ministry  of  Health’s  Commission  of  Enquiry  into  the  incidence  and 
treatment  of  tuberculosis  in  Wales  and  Monmouthshire  took  place  during  the 
first  half  year  of  1938,  and  was  conducted  by  E.  Clement  Davies^  Esq.,  K.C., 
M.P.  (Chairman),  and  Dh.  J.  H.  Coutts,  C.B.E.,  with  Mr.  ^D<.- J.  Wildgooss,  of 
the  Ministry  of  Health,  as  Secretary. 

'■'v 

The  Commission’s  Report  ha^Nbeen  publi^ed  and  has  received  widespread 
attention,  not  only  in  Wales  but  in  Knal^d  and  Scotland  as  well.  The  Report 
is  a complete  justification  of  the  w<Jflc'^d  functioning  of  the  Welsh  National 
Memorial  Association  and  contmns  a generous  tribute  to  the  work  of  the 
Monmouthshire  County  Couja<?il  in  this  brancK^of  their  Public  Health  Services. 

The  Monmouthshb^County  Council,  through  Tfcs  Public  Health  Committee, 
have  expressed  higjr  appreciation  of  the  work  of  the  Commission  and  their 
gratitude  to  Mr. yOement  Davies  and  Dr.  Coutts  for  theSsplendid  service  they 
have  renderec^hereby  to  Wales  and  Monmouthshire.  TheV  are  satisfied  that 
immense  b^efit  to  the  public  health  administration  in  Wales  >^d  Monmouth- 
shire wiU^ result  from  the  Commission’s  activities,  for  their  Rep^t  is  without 
doubt/a  State  document  of  first  class  importance. 
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Gases  of  Tuberculosis  notified  under  the  Public  Health  (Tuberculosis) 

Regulations,  1930,  duiino'  the  year  ended  dlst  Deciember,  1938. 
with  reports  upon  Examinations  of  Sputa,  etc.,  at  the 
County  Laboratory,  Newport. 


PULMONARY. 

OTHER  T B 

DISEASES. 

DISTRICTS  AND 
SUB-DISTRICTS. 

'O 

s 

o 

c 

Result  of  Lab. 
examination. 

ecimen 

□bmitted. 

•u 

a; 

3 

0 

Result  of  Lab. 
examination. 

*0 

4) 

a; 

s s 

Total. 

s 

rt 

U 

Pos. 

Neg, 

a 

(/)  ^ 
o 

V 

n 

U 

Pos. 

Neg. 

a 

^ o 
c 

URBAN. 

Abercam 

Aberbeeg 

— 

— 

— 

— 

1 

— 



1 

1 

Pentwynmawr  ... 

1 

1 

— 

— 

— 

— 

— 

— 

1 

Crumlin 

2 

— 

1 

1 

3 

— 



3 

5 

Abercarn 

4 

1 

— 

3 









4 

Newbridge 

0 

— 

1 

4 









5 

Abergavenny 

Abergavenny  ... 

3 

— 

— 

3 

2 

— 

— 

2 

5 

Abertillery 

Crumlin 

3 

1 

— 

2 

2 

— 

— 

2 

5 

Cwmtillery 

2 

1 

1 

— 

— 

— 

— 

— 

2 

Abertillery 

17 

i 

1 

9 

3 

— 

— 

3 

20 

Six  Bells 

1 

1 

— 

— 

2 

— 

— 

2 

3 

Llanhilleth 

6 

1 

2 

3 

2 



— 

2 

8 

Aberbeeg 

1 





1 

3 



— 

3 

4 

Blaina 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Bedwas  & Machen 

Trethomas 

9 

2 

2 

5 

2 

— 

1 

1 

11 

Bedwas 

5 

2 

1 

2 

1 

— 

— 

1 

6 

Maesycwmmer 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Machen  ... 

3 

— 

— 

3 

— 

— 

— 

— 

3 

Bedwellty 

Argoed 

2 

— 

— 

2 

— 

— 

— 

— 

2 

Cefn  Forest 

2 

— 

— 

O 

1 

— 

— 

1 

3 

Blackwood 

7 

2 

3 

2 

5 

— 

— 

5 

12 

New  Tredegar 

11 

2 

1 

8 

4 

— 

— 

4 

15 

Aherbargoed 

6 

2 

— 

4 

3 

— 

— 

3 

9 

h’leur-de-Lis 

3 

1 



2 

— 

— 



— 

3 

Pengam  ... 

3 

3 

— 

— 

— - 

— 

— 

— 

3 

Markham 

2 

2 

— 

— 

3 

— 

— 

3 

5 

Blaenavon 

Blaenavon 

28 

7 

8 

13 

3 

— 

— 

3 

31 

Caerleon. 

Caerleon 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Chepstow 

Chepstow  ... 

1 

— 

— 

1 

7 

— 

— 

7 

8 

i 
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PULMONARY. 

OTHER 

T.B. 

DISEASES. 

(JISTRICTS  AND 
SUB-DISTRICTS. 

*o 

OS 

o 

2 

Result  of  Lab. 
examination 

eg 

TJ 

V 

O 

Z 

Result  of  Lab. 
examination 

C 

C S 
<U  iZ 

.§  e 

*<5 

o 

QJ 

»> 

U 

Pos. 

Neg. 

w a 
a. 

C 

V 

U 

Pos. 

Neg. 

a ?) 
c/) 

o 

c 

H 

Cwmbran 

Cwmbran 

5 

2 

1 

2 

6 

— 

— 

6 

11 

Poiitiiewydd 

1 

— 

— 

1 

1 

— 

— 

1 

9 

Ebbw  Vale 

W annllwyd 

2 

— 

2 

— 

1 

— 

— 

1 

3 

Beaufort 

8 

3 

— 

5 

2 

— 

— 

2 

10 

Cwm 

8 

3 

2 

3 

6 

1 

2 

3 

14 

Ebbw  Vale 

15 

2 

2 

11 

7 

— 

— 

7 

22 

Monmouth 

Monmoiitb 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Mynyddisiwyn. 

Pontllanfraitb 

6 

3 

— 

3 

2 

— 

— 

2 

8 

Oakdale 

1 

1 

— 

— 

2 

— 

— 

9 

3 

Yiiysddu 

5 

2 

— 

3 

— 

— 

— • 

— 

5 

Cwmfelinfacb 

4: 

1 

2 

1 

— 

— 

— 

— 

4 

Wattsville 

1 

— 

1 

— 

— 

— 

— 

1 

Nantyglo  & Blaina 

Blaina 

lU 

5 

1 

4 

— 

— 

— 

— 

10 

Nantyglo 

4 

1 

— 

3 

1 

— 

— 

1 

5 

Pontypool 

Garndiffaitb 

5 

— 

3 

9 

-W 

3 

— 

— 

3 

8 

New  Inn 

1 

1 

— 

— 

— 

— 

— 

— 

1 

Griffiths  town 

2 

1 

— 

1 

3 

— 

— 

3 

5 

Varteg  ... 

3 

1 

1 

1 

— 

— . 

— 

— 

3 

Sebastopol 

2 

— 

— 

2 

— 

— 

— 

— 

2 

Pontypool 

15 

6 

4 

5 

7 

— 

1 

6 

22 

W ainfelin 

— 

— 

— 

— 

1 

— 

— 

1 

1 

Pontnewyny  dd ... 

3 

— 

— 

3 

-- 

— 

— 

— 

3 

Abersycban 

1 

1 

— 

— 

1 

— 



1 

2 

Talywain 

4 

— 

2 

2 

1 

— 

1 

— 

5 

Rhymney 

Abertysswg 

5 

1 

1 

3 

1 

— 

— 

1 

6 

Rhymney 

9 

2 

1 

6 

4 

— 

— 

4 

13 

Risca 

Pontymister 

3 

— 

— 

3 

2 

— 



2 

5 

Crosskeys 

8 

1 

— 

7 

3 

— 

— 

3 

11 

Risca 

9 

1 



8 

3 



— 

3 

12 

W attsville 

1 





1 







- 

1 

Tredegar. 

Tredegar 

1 29 

11 

11 

7 

33 

2 



31 

62 

Usk. 

1 

Usk  

1 ^ 

— 

— 

3 

1 

— 

— 

1 

4 
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1 

PULMONARY. 

1 

OTHER  T.B. 

DISEASES. 

1 

DISTRICTS  AND  I 

SUB-DISTRICTS.  | 

*T3 

u 

c: 

o 

2 

Result  of  Lab 
examination 

•O  I 

ai;  1 

1 

s s 

■y-5  1 

■u  1 

o 

Z 

Result  of  Lab. 

ezaminatioo 

E e 

(S 

1 

n 

s 

u 

Pos.  ^ 

Neg. 

a « 

c/5  ^ 
o 

a 1 

m 

V 

d 

U 

Pos. 

1 

|Neg. 

a • 

C/,- 

c 

r* 

RURAL. 

Abergavenny 

Peupergwm 

1 

— 

1 

— 

1 

— 



— 

1 

Abergavenny  ... 
Grosmont 

5 

1 

— 

4 

— 

— 

— 

— 

5 

2 



2 









— 

2 

Llan-Crucorney 









1 





1 

1 

Pandy 

1 

1 

— 

— 

— 

— 

— 

— 

1 

Chepstow 

Chepstow 

1 

— 

1 

— 

— 

— 



— 

1 

Itton 

1 





1 









1 

Llansoy  ... 

2 



— 

2 

— 

— 



— 

2 

Llanisheu 

1 

1 













1 

Caldicot  ... 

2 

1 



1 









2 

Devauden 

1 



1 











1 

Rogiet 

1 

— 

— 

1 

— 

— 



— 

1 

Tintern  ... 







— 

2 

— 



2 

2 

Sliirenewton 





- 



1 





1 

1 

Magor  and  St.  Mellons. 

Bassaleg 

1 

1 











1 

St.  Brides  Wentlooge  ... 

1 

1 











1 

Langstone 

4 



— 

4 





— 

— 

4 

Henllys  ... 

— 

— 

— 



1 

— 

■ 

1 

1 

Rogerstone 

2 

— 

1 

1 

1 

— 



1 

3 

Rumney 

1 

— 

— 

1 

3 

— 

— 

3 

4 

Rhiwderin 

2 

1 



1 





— 

— 

2 

Monmouth 

Raglan  ... 

— 

— 

— 



1 

— 



1 

1 

Pontypool. 

Glascoed 

1 



1 











1 

Goytrey  ... 

2 

— 

2 

1 

— 

— 

1 

3 

Gwehelog 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Totals 

337 

92 

63 

182 

149 

3 

5 

141 

486 
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The  reports  of  the  Tuberculosis  Physicians  for  the  year  are  as  follows ; — 
WEST  MONMOUTHSHIRE  AREA. 

Dr.  J.  Glyn  Jones. 

TIME  TABLE. 


Pontllanfraith 

Tuberculosis  Clinic, 
Llanarth  Road 

Every  Monday  at  10.0  a.m. 

Every  Friday  at  10.0  a.m. 

Abertillery 

88,  Queen  Street 

Every  Wednesday  at  11  a.m. 

Blaina 

18,  Abertillery  Road 

Second  Wednesday  at  1 1 a.m. 

Ebbw  Vale 

Workmen’s  Hall 

Every  Tuesday  at  11  a.m. 

Every  Thursday  at  II  a.m. 

Tredegar 

...  Central  Surgery 

Every  Thursday  at  12  noon. 

Pengam 

...  Post  Office  Chambers 

1st  and  3rd  Mondays  at  1 1 a.m. 

Rhymney 

...  Central  Surgery 

2nd  Monday  at  2.30  p.m. 

Risca 

...  Ty  Ucha,  Cromwell 
Road 

2nd  and  4th  Fridays  at  II  a.m. 

Trethomas 

Dr.  Cecil  Davies’ 
Surgery 

4th  Monday  at  1 p.m. 

Return  showing  the  work  of  the  Area  during  the  year  1938 
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Consultations  with  medical  practitioners  : (a)  Personal,  661 ; (6)  Other,  4,072; 
Visits  by  Tuberculosis  Officer  to  homes  (including  personal  consultations),  1,591; 
Visits  by  nurses  or  health  visitors  to  homes  for  dispensary  purposesi,  4,792; 
Specimens  of  sp'utum,  etc.,  examined,  676;  X-ray  examinations  made  in  con- 
nection with  dispensary  work:  Films,  1,647;  Screenings,  818;  Attendances  at 
dispensaries  and  visiting  stations,  6,269. 


DIAGNOSIS  OF  NEW  CASES  SEEN  DURING  THE  YEAR. 

PULMONARY  CASES.  A^Jults  and  Children. 


(1) 

sr,$ 

I 'V 
& SI 

o3  a S ’ 

H O O 

(3) 

Definitely 

■ Tuberculous. 

I"  (4)  . 

Diagnosis 

doubtful 

(observation) . 

(5) 

Definitely  non-tuberculosis 

(a) 

Patient 

deemed 

healthy. 

(b) 

Other 

diagnosis 

made. 

(0) 

Other 
diagnosis 
not  made 

Men 

481 

Xf/ 

34 

3 

349 

19 

Women 

363 

26 

9 

244 

15 

Boys 

137 

/\  \ 

/ o \ 

L 

13 

13 

100 

8 

Girls 

153  1 / 12 

h 11 

14 

101 

15 

Analysis  of  Column  5 (l^)f,  giving  diagnosis  arrived  at  : — 
j Pulmonar^^  Men. 


Bronchitis  ... 

126/ 

6? 

Neurasthenia  \ 

4 

Anaemia 

Dust  ... 

Trauma  ...  ' ... 

3 

Syphilis 

Cardiac 

Neoplasm  of  lun§  ... 

3 

Congenital  cystic 

N on-tuber  culous 

i 

Fibrositis  ...  \.. 

3 

lung  

fibrosis  ...  ...  j 

/12 

Pyorrhoea  . . . 

3 

Gas  poisoning 

Pneumonitis  . . ./ 

9 

Pulmonary  infarct...\^ 

3 

Cholecystitis 

Pulmonary  Abscesyfe 

8 

Tonsillitis  ...  \ 

3 

Aneurysm  ... 

Pneumonia  ...  J.. 

8 

Hypertension 

^3 

Pyelitis 

Asthma  ...  /.. 

6 

Cervical  ribs 

'■2 

Thyrotoxicosis 

Bronchiectasis  / ... 

6 

Gastritis 

Foreign  Body 

Influenza  ...  f ... 
Empyema  ...  j ... 

/ 

6 

5 

Scoliosis 

Pulmonary:  ITomen. 

2 » 

vConstlpation 

Bronchitis  ..^ 
Cardiac  ./. 

84 

Pneumonia 

4 

Hosgkin’s  disease  . 

44 

Thyrotoxicosis 

4 

Menopause 

Laryngitis 

Anaemia  ^. . . 
Neurosis  r ... 

12 

Coryza 

3 

Emp3^ema 

11 

Pregnancy  ... 

3 

Pyeliti\ 

9 

Puerperal  sepsis  ... 

3 

TraumA 

Influenza/  ... 

7 

Osteo-arthritis 

3 

M enorrh^ia 

T onsllllti^  ... 

7 

Diabetes 

2 

CoccygeaX  cyst 

Asthma/ 

Non-tu^erculous 

6 

Carcinoma  of  lung  . 

2 

Haemorrhoids 

Hypertension 

2 

Epistaxis  \. 

fibr</sis 

5 

Scoliosis 

2 

Erythema  nodosum 

Bron^liiectasis 

5 

Dental  sepsis 

2 

Ovarian  cyst  \ 

Pneumonitis 

5 

Adolescent  kyphosis 

2 

Intercostal  neu\algla 

Pleurodynia 

4 

Septic  adenitis 

1 

\ 
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Pulmonary  : Boys. 


Bronchitis  ... 

40 

Dyspepsia  ... 

5 

Hernia 

Pulmonary  fibrosis  . 

14 

Pneumonia 

4 

Eneuresis 

Cardiac 

10 

Bronchietctasis 

3 

Typhoid  .y 

Tonsils  and 

Acute  rheumatism  . 

2 

Leucaemia  .. 

adenoids 

8 

Laryngitis  ... 

2 

Carbuncle  . . 

Asthma 

5 

Anaemia 

2 

Pulmonary  : Girls. 

Bronchitis  ... 

24 

Empyema  ... 

4 

Worms 

Post-pneumonic 

Sinusitis 

2 

Scoliosis 

fibrosis 

21 

Nephritis 

2 

Typhoid 

Tonsils  and 

Banti’s  disease 

/I 

Avitaminosis 

adenoids  ... 

13 

Hysterical  aphonia  . / 
Puberty  ..  ./ 

1 

Omphalilio  .. 

Cardiac 

13 

1 

Influenza 

Gastritis 

6 

Herpes  Zoster  /. . 

1 

Scabies 

Pneumonia 

■-5 

/ 

SON-PVLMON^ARY  CASES.  4t'dults  and  Children. 


(ii 

(2) 

Total  number 

of  new  cases 

examined. 


1 

2 

/ 

iE'’3  3/ 

Men 

41 

/ iX 

Women 

49/ 

17  ^ 

Boys 

20 

Gilds 

/ 70 

14 

' o ^ ^ 

^ a <D 
bCp£  c/3 

o O 


Definitely 


(5) 

non-tubereulous 


(a) 

Patient 

deemed 

healthy. 

Other 

diagnosis 

made. 

(c) 

Other 
di  agnosis 
ttot  made 

— 

22 

2 

1 

26 

1 

2 

38 

3 

4 

46 

3 

/ . . . \ . 

Analysis  of  Column  5 (b),  giving  diagnosis  arrived  at : — 

\ 

\ 

Non-Pulmonary  : A^n. 


Trauma 
Gastro-enteritns 
Bronchial  cj^Bt 
Constipatic 
New  grot  /th 


Osteoarthritis 
Pyelins 
Scol^sis 
Tr^ma 

>tic  adenitis 
fonchial  cyst 


Arthritis  of  spine  ...  \ 2 

Acute  epididymitis  . 

1 

..  3 

Gall  stones  ...  ...  \1 

Fibrositis 

1 

..  2 

Anal  fistula  ...  \ 

Staphylococcal 

..  2 

Varicocele  ...  ...  1\ 

abscess  ... 

1 

..  2 

Nephritis  ...  ...  P 

^Pes  planus  ... 

1 

..  2 

Corneal  ulcers  ...  1 

Non-Pulmonary : ITomen. 

4 

Pes  planus  ...  ...  1 

G»glion 

3 

Chronic  appendicitis  1 

Lipoma 

3 

Seborrhoea 

Traumatic  synovitis 

2 

dermatitis  ...  1 

Fibrosis 

2 

2 

Cervicitis  ...  ...  1 

Syphilik 
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N on-Pulmonary  : Boys. 


Gastro-enteritis 
Septic  adenitis 
Tonsils  and 
adeno 
Rheumatis: 
Synovitis 


Septic  adenitis 
Dyspepsia  ... 
Tonsils  and 
adenoids  ... 


Septic  teeth 

1 Amentia 

Vermiculosis 

1 Obesity 

Appendicitis 

1 Diabetes 

Epidemic  parotitis  . 

1 Little’s  disease 

Glandular  fever 

1 Nephritis 

Ozaena 

1 Conjunctivitis 

N on-Pulmonary : Girls. 
Fibrositis 

Dermatitis  ...  

Mental  deficiency.. 
"Coeliac  disease. 


Pink  disease 
Purpura 

Static  Kyphosis 
Retention  of  urine 


Synovitis  ...  ...  3 

Trauma  .../  ...  1 

Pes  planus  ... 

Conjunctivitis  ...  3 

Ppst-diphtheMtlc 

Cellulitis 

Nephritis  ...  ...  2 

paralysis  /.  ...  1 

Erythema  nodosum  1 

Scoliosis  ...  ...  1 

Spina  bifida  occulta  1 

Ovarian  cyst 

Tables  relating  to  Deaths. 

Length  of  time  elapsing  between  first  examination  by  Tuberculosis  Officer 

and  occurrence  of  death. 

Pulmonary 

N on-Pulmonary 

Total 

Under  3 months 

Adults  Children 

....  25  — 

Adults  Children 

1 4 

30 

3-6  months 

...  10  ,1 

2 — 

13 

6-12  months 

...  17 

1 1 

19 

Over  1 2 months 

...  64  3 \ 

8 1 

76 

Tables  relating  to  ContI^cts. 

Adult 


Children 

Contacts. 


To  156  new  cases,  no  contact  examined 
To  23  new  cases,  I contact  examined 
To  17  new  cases,  2 contacts  examined 
To  15  new  cases,  3 contacts  examined 
To  1 7 new  cases,  4 or  more  contacts  examined 

Table  showing  number  of  contacts  examined  to  cases  » en  in  years  pre- 
vious to  1938. 

Adult  ' hildren 
Contacts.  Contacts 

To  26  old  cases  ,,.  ...  •••  ^4  i 30 


/ 
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A survey  of  the  above  tables  reveals  that  during  the  year  a total  of  1,612 
new  cases  were  examined,  an  increase  of  136  on  the  previous  year’s  figures. 
It  is  of  interest  to  note  that  the  increase  took  place  entirely  during  the  first 
three  months,  and  to  speculate  as  to  what  extent  it  was  attributable  to  the 
widely  reported  proceedings  of  the  Committee  of  Inquiry  then  sitting.  If  it 
should  prove  that  other  areas  shared  our  experience,  it  would  supply  a strong 
argument  in  favour  of  more  Press  progag^nda  in  matters  concerning  tuber- 
culosis. 

t 

Despite  the  increase  in  the  number  new  cases  examined,  it  is  gratifying 
to  record  that  the  number  found  tuberculous  is  slightly  less  than  in  1937.  It 
is  also  an  encouraging  sign  that  there  ^pears  to  be  less  reluctance  on  the  part 
of  patients  to  accept  hospital  treatm^t  and  fewer  instances  of  voluntary  dis- 
charge before  treatment  is  complepd.  Unfortunately,  the  benefit  that  the 
community  should  derive  from  this/improved  co-operation  by  patients,  is  com- 
pletely negatived  by  the  Association’s  failure  to  supply  the  requisite  number 
of  beds  to  cope  with  the  increased  demand.  It  is  a lamentable  fact  that  during 
1938,  12  patients  died  while  awaiting  admission  to  our  institutions.  Many 
others  deteriorated  to  such  an  Extent  during  the  long  waiting  period  that  when 
at  last  admitted,  their  condition  was  no  longer  one  that  offered  reasonable  hope 


of  curative  treatment. 


/ 


The  popularity  of  pneumothorax  treatment  is  steadily  increasing,  and 
during  the  year  371  refills  iN&xe.  given  to  40  patients,  this  being  almost  double 
the  number  given  in  1937/  There  is  no  doubt  that  the  application  of  collapse 
therapy,  in  suitable  ca^s,  restores  many  patients  to  full  working  capacity, 
who  would  otherwise  b’e  doomed  to  chronic  invalidism.  Unfortunately,  this 
fact  is  not  everywhere  appreciated  and  some  of  the^e  recovered  patients  have 
great  difficulty  in  obtaining  employment.  One  recent  instance  will  be  recorded. 
A university  student  contracted  pulmonary  tuberculosis\|n  1933  and  was  treated 
by  pneumothorax  and  phrenlcectomy  at  Talgarth.  Aft^  discharge  he  did  not 
resume  his  university  studies  but  successfully  completed  gaining  as  a sanitary 
inspector,  meanwhile  retaining  the  best  of  health.  In  19^,  now  weighing  13 
stone  and  having  been  free  from  all  symptoms  for  over  fouir  years,  he  applied 
for  and  was  appointed  to  a post  under  an  English  local  authority.  When, 
however,  he  revealed  that  he  had  once  been  in  a sanatorium,  his  appointment 
was  immediately  cancelled,  despite  the  production  of  several  medical  certifi- 
cates testifying  to  his  complete  recovery. 

This  policy,  which  is  probably  dictated  by  the  exigencies!  of  super- 
annuation schemes,  is  a short-sighted  one.  If  it  is  not  reversed,  one  can  en- 
visage that  those  patients  seen  while  disease  is  still  in  its  early  stages,  will 
refuse  sanatorium  treatment  lest  they  should  prejudice  their  employment.  This 
would  strike  at  the  roots  of  the  whole  campaign  against  tuberculosis,  the  main 
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objective  of  which  is  to  detect  and  treat  the  disease  before  it  has  progressed 
to  an  advanced  stage.  It  is  surely  up  to  the  local  authorities  and  ^her  public 
bodies  to  set  me  lead  in  this  matter,  thus  giving  these  ex-patient^he  chance  of 
earning  their  own  living  and  of  taking  their  rightful  position  ijaf'the  community. 

Apart  from  the  developments  at  Ebbw  Vale,  no  ma^ed  change  took  place 
in  industrial  conditions  during  the  year.  The  migration  of  young  people,  and 
often  whole  families,  to  England  continues.  Migration  also  occurs  on  a smaller 
but  even  more  tragic  scaje  in  the  opposite  directi^,  but  involved  in  this  trans- 
ference are  only  those  whose  health  has  broken  down  in  their  unaccustomed 
surroundings.  It  is  my  opinVpn  that  this  facto/Tias  a considerable  influence  on 
the  high  tuberculosis  death-r^te  in  Wales.  /I  have  also  noticed  that  some  of 
these  cases  are  of  a very  acutX  nature  aiyf  arise  in  families  hitherto  free  from 
tuberculosis.  It  can  then  onlj\be  cqn'^luded  that  infection  occurred  after 
leaving  home. 

The  policy  of  holding  twice-yreekly  clinics  at  Ebbw  Vale  has  already 
justified  itself.  It  is  now  propose^ th»  a portable  X-ray  apparatus  be  supplied 
to  serve  the  needs  of  the  townfliips  » the  northern  end  of  the  valleys.  So 
far,  the  scheme  has  ben  held^p  owina  to  difficulties  concerning  the  location 
of  the  plant,  but  it  is  hopec^hat  these  vJtall  soon  be  overcome. 

No  staff  changes  occurred  during  193^  Dr.  Evans  continues  to  give  his 
able  assistance  and  loy^  co-operation,  while  §ister  Williams  and  Miss  Margaret 
Ridall  have  carried  oyt  their  duties  with  thein, ^customary  efficiency.  TTie  visits 
of  Dr.  Brownlee  and  his  staff  are  regarded  as  of  great  value  in  the  diagnosis 
of  surgical  conditi^s.  We  also  welcome  the  bp-operation  which  is  always 
displayed  by  Dr.^oss  and  Dr.  Mary  Jones  on  our  visits  to  Cefn  Mably. 

During  the^ear  1 attended  regularly  the  meetings  of  the  Tuberculosis  Com- 
mittee of  the /Monmouthshire  County  Council.  The  contact  thus  established 
is  of  inestim^le  value  and  was  favourably  commented  upon  by  the  Chairman 
of  the  Committee  of  Inquiry.  1 would  express  my  thartks  for  much  help 
received  worn  the  members  and  officials  of  the  County  Coupcil  and,  in  parti 
cular,  the  Medical  Officer  of  Health,  Dr.  D.  Rocyn  Jonel^  C.B.E.,  who  i: 
respon/ble  for  the  excellent  co-operation  which  exists  between  the  Council 
and  me  Memorial  Association. 


^Despite  the  fact  that  Form  T.l  (Wales)  is  still  rarely  seen,'.  1 can  again 
aoKnowledge  with  sincerity  the  help  rendered  by  the  Medical  Officers  of  our 
in  urban  districts.  Finally,  it  gives  me  the  greatest  pleasure  to  record  the 
^whole-hearted  support  of  the  general  pratltioners  of  the  area,  as  it  is  on  them 
that  the  success  or  failure  of  our  work  must  ultimately  depend, 
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Newport 


NEWPORT  AND  EAST  MONMOUTHSHIRE  AREA. 

Dr.  a.  Carveth  Johnson. 

TIME  TABLE. 

4,  Palmyra  Place 


Abergavenny 

Monmouth 

Pontypool 

Cefn  Mably  Hospital 


Y.M.C.A.  Buildings 

Out-Patients’  Depart- 
ment, Cottage 
Hospital 
Park  Buildings 

Tuesday  and  Friday 


Mondays,  10  a .m.,  Men. 

2.30  p.m.,  Women. 
Wednesdays,  10a.m.,  Men 

2.30. p.m.,  Children. 
Thursdays  by  appointment  only. 
2nd  Friday  in  each  month. 
Orthopaedic  Clinic.  By  ap- 
pointment only. 

Saturdays,  10  a.m.  County 

patients  only. 

2nd  and  4th  Thursdays  at 

2.30  p.m. 

1st  Friday  at  12  noon. 

3rd  Friday,  domiciliary  visits 
only. 

Tuesdays,  10.30  a.m. 

Thursdays,  10.30  a.m. 
mornings. 


Return  showing  the  work  of  the  Area  during  the  year  1938 


Diagnosis 

Pulmonai'y 

Non-Pulmonary 

Totals 

Grand 

Total 

Adults 

Children 

1 

Ad 

ilts  Children 

1 

Adults  Chile 

iren 

M. 

F. 

M. 

p. 

M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

New  cases  examined 
during  the  year  (ex- 
cluding contacts) — 
(a)  Definitely 

tuberculous 

108 

81 

18 

10 

18 

26 

21 

126 

100 

44 

31 

301 

(b)  Diagnosis  not 

completed 

— 

■X- 

V — 

V 

— 

— 

2 

— 

— 

2 

(c)  Non-tuberculous 

— 

— 

/ 

— 

— 

333 

335 

229 

199 

1096 

B.  Contacts  examined 
during  the  year  : — 
(a)  Definitely 

tuberculous 

2 , 

/ 2 

* 

5 

1 

2 

3 

5 

10 

(b)  Diagnosis  not 

completed 

/ 

/ - 

- 

- 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  Non-tuberculous 

- 



- 

— 

— 

— 

— 

88 

123 

91 

406 

Consultations  with  medical  pratitioners  : (a)  Personal,  512;  {b)  Other,  1,846; 
Visits  by  Tuberculosis  Officer  to  homes  (including  personal  consultations),  1,981; 
Visits  by  nurses  or  health  visitors  to  homes  for  dispensary  purposes,  4,772; 
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Specimens  of  sputum,  etc.,  examined,  762;  X-ray  examinations  made  in  con- 
nection with  dispensary  work:  Films,  1,593;  Screenings,  1,597;  Attendances  at 
dispensaries  and  visiting  stations,  6,110. 


DIAGNOSIS  OF  NEW  CASES  SEEN  DURING  THE  .^EAR. 

PULMONARY  CASES.  Adults  and  Childreij/ 


(1) 

(2) 

Total  number 
of  new  eases 
examined. 

(3) 

Definitely 

Tuberculous. 

(4) 

Diagnosis 

doubtful 

(observation). 

/i5) 

Definitely  non  tuberculous 

(a) ' 
Pati^t 
de^ed 
h^lthy. 

(b) 

Other 

diagnosis 

made. 

(c) 

Other 
diagnosis 
not  made 

Men 

415 

108 

.• 

/ 

f 1 

67 

239 

Women 

■.,398 

81 

y 

2 

46 

268 

Boys 

20^ 

18 

32 

152 

Girls 

18l\ 

10 

:z^ 

20 

151 

Analysis  of  Column  5 (b). 


Malignant  disease  of 

lung  

Spontaneous 
pneumothorax 
Chronic  bronchitis 
Pneumonia 
Influenza 
Morbus  cordis 


.^nary : 
PlenrocWnia 
pyen\  ... 
ronchiect^is 
iabetes 

Silicosis  . . . ' 

“Malingerer  ” 
Emphysema 
Post-influenzal 


diagnosis  arrived  at : — 


Men. 


...  1 

gestion  of  the  lungs 

1 

...  4 

Anthracosis 

1 

...  2 

Arterio-sclerosis 

1 

...  2 

Epistaxls 

1 

...  5 

Gastritis 

1 

...  1 

Neoplasm  ... 

1 

•V  1 

Abscess  of  lung  ... 

2 

Women. 


Morbus  cordis 
Atelectasis  ... 
Tonsillitis  ... 
Malignant  dis 
lung 

Pneumonia 
Tonsils  an 
adenoids 
Pyorrhoea 


Tonsils  jknd 
adenoids 
Diabetes 

Brontmlal  asthma  ... 
Broncho-ipneumonla 
Bronchitis  . . , 


Pulmonary 
Influenza 
Septicaemia 
Empyema  . . . 
Debility  after  con 
finement  ... 
Pyaemia 
Asthma 
Bronchitis  ... 


Boys. 


Pulmonary  : 

Ncisal  catarrh 
Infantile  diarrhoea 
Tonsillitis 
Otorrhoea  ... 
Atelectasis  ... 
Bronchiectasis 


)varian  cyst 
^bscess  of  lung  ... 
irasthenia 
ichial  catarrh  ... 
GyriWecological 
Ch.  Ivgiso-pharyngeal 

di  

Bronchiftctasis 


Catarrhal  jaurt^lce  . 
Gastro-intestinai. 

catarrh 
Empyema  ... 
Worms 
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Tonsils  and 
adenoids 
Bronchitis  . 


Pulmonary:  Girls. 
Pneumonia 
Nasal  obstruction  ... 
Bronchial  catarrh  ... 


Typhoid 

Debility  after  scarlet 


fe^er 

/ 

/ 


NON-PULMdNARY  CASES.  Adults  and  ChiMren. 


(1) 

(2) 

Total  number 

of  new  cases 

examined. 

\ ^ 

awo) 

cC  » 

QPv 

\ 

(4) 

Diagnosis 

doubtful 

s^cbservation). 

/ (S) 

Definitely  non  tuberculous 

/(a) 

Patient 

/deemed 

healthy. 

(b) 

Other 

diagnosis 

made. 

(c) 

Other 
diagnosis 
not  made 

Men 

44 

18  '' 

^ — / 

\ / 

— 

10 

16 

Women 

39 

19 

\A 

— 

12 

7 

Boys 

71 

26 

— 

14 

31 

Girls 

49 

21 

/ — \ 

— 

12 

16 

Analysis  of  Column  5 (b),  givir^ diagnosis  arKved  at  : — 

/ 

NotyPulmonary : Men. 


Cerebro-spinal  fever 
Chronic  osteomyelitis 
of  left  carpus  ... 

Trophic  affection  of 
foot 


Acute  mastoiditis 
Bronchial  cyst 
Gynaecological 
Septic  bursitis  ^ 

Tonsils  and 

adenoid^' 

Septic  glands 

Enlarged  glands 

/ 

M 

/ 


I Dacryocystitis 

Albuminuria 
1 Neurosis  ...  ...  1 

..  Osteo-arthritis  ...  1 

-f 

Non-Pulmonary  : ITomen. 

1 Non-tuberculous 
1 Iridocystitis  ...  1 

3 Fibrositis  ...  ...  1 

I Lympho  sarcoma  ...  1 


'"^alignant  disease  . 
(^d  tuberculous  spine 
mon-active) 

Lyrnpho-sarcoma  ... 

% 

\ 


Tumour  pf  brain  ... 
Septic  infection  of 
Elbow  V. 
Sacro-lliac  strain  ... 


Non-Pulmonary : Boys. 

Perthe  s disease  ...  I 

4 Nephritis  ...  ...  1 

3 Traumatic  orchitis  . 1 

1 Cerebro-spinal  fever  | 


litis  ^ 


Osteo-myeliti 

clavicle  ...  \. 

Septic  abscess  of 
neck  ...  . . . 


1 03 

Non-Pulmonary  : 


Girls. 


Tonsils  and 

Osteo-chondritis  of 

Debility  after 

adenoids 

4 

spine 

1 measles  .,. 

...  1 

Septic  glands 

2 

Blepharitis  ... 

1 B.  Coli  Bacilluria 

...  1 

Appendicitis 

1 

Caries  of  teeth 

1 

Tables  relating  to  Deaths. 

Length  of  time  elapsing  between  first  examination  by  Tuberculosis 

Officer 

and  occurrence  of  death. 

• 

Pulmonary 

Non-Pulmonary 

Total 

Adults  Children 

Adults  Children 

Under  3 months 

...  13  1 

— 6 

20 

3-6  months  ... 

...  21  „ 2 

1 1 

25 

6- 1 2 months  ... 

...  23  — 

i — 

24 

Over  12  months 

...  65  — 

3 — 

68 

Tables  relating  to  Contacts. 

Adult 


Children 
Contacts.  Contacts 


To  197  new  cases,  no  contact  examined 

— 

— 

To  40  new  cases,  1 contact  examined  ... 

v26 

14 

To  26  new, 'cases,  2 contacts  examined  ... 

27 

To  16  n^  cases,  3 contacts  examined  ... 

2^ 

19 

To  22 /ew  cases,  4 or  more  contacts  examined 

49  \ 

55 

Table  sly^vving  number  of  contacts  examined  to  cases  seen  in  \ears  previous 

to  1938. 

Adult  Chu^ren 
Contacts.  Contaids 
84  88  \ 


To  83  old  cases  ... 


Table  showing  the  Age  Incidence  and  Classification  of  New  Thbercllosis 

Cases  Examined  / 

P DEMON  ARY  / 


Age  Group\ 

Males. 

Females. 

f 

/ 

Total. 

\ 

\ 

t.b 

+ 1 

T.B  1 
+ 2 

i.B. 
+ 3 

T.B. 

—1 

TB. 

T.B. 

—3 

T.B. 
+ 1 

T.B 
+ 2 

T.B.  T.B. 
+3  —I 

T.B. 

—2 

IT.B; 

T.B. 
+ 1 

T.B. 

+2 

T.B. 

+3 

T.B. 

—1 

T.B. 

-2 

T.B 

0—1  ... 

/.. 

/ 

•• 

i— 2 

1 

1 

’ * 

2—5 

3 

3 

■■ 

5 — 15 

.3 

11 

1 .j 

9 

4 

20 

15—25 

1 

13 

22 

1 

1 

14  j 

13 

2 

27 

35 

1 

25—35 

1 

12 

13 

4 

Vi  .. 

12 

1 

1 

4 

24 

25 

1 

35—45 

1 

8 

3 

7 

1 

1 

12 

10 

1 

45—55 

1 

9 

■ * 

8 

1 

5 .. 

3 

1 

14 

11 

1 

55—65 

6 

6 

1 

6 

7 

65  and  over 

1 

1 

s / 

2 .. 

1 

3 

2'  .. 

1 

Total 

3 

1 

52 

..  '68 

1 

^5 

38  .. 

46 

2 

4 

5 

90 

114 

4 

IjJON-PULMTOARY 


Males,  f 

i 

Females. 

Total. 

Age  Groups 

S £ 

c 

(A  • -- 

<u  c 

G ^ 

0 

CQ 

e-. 

< 

-C 

7o 

iS  .jq 

1;  C 

x c 

‘C  r h 

0. 

'V 

G 

a 

G 

0)  0 

C ^ 

0 

P 

IS  ^ 

C 

ecc 

JG 

0* 

5 ■/! 

^ G 

a.  c3 

so 

CL 

c 

CQ  (A 

t/5  G 

S'S 

0 

CQ 

OJ 

G 

ecc 

^ f-.* 

}2 

0 G 

^6 

2 « 
c 

D.  cS 

■fcO 

CL 

0—1 

1 

4 

■ 

1 

1—2 

2 

/ 

C- 

/ 

2 

1 

1 

3 

1 

2 

2—5  ' ... 

3 

/ 

/ . 

3 

5 

V 

8 

5—15 

y 

6 

8 

2 

1 

3 

8 

1 

9 

16 

15—25 

1 

4 

1 

2 

6 

3 

\l 

3 

10 

25—35 

b 

1 

3 

3 

1 

3 

3 

1 

6 

6 

35—45  ...  / 

2 

1 

1 

2 

\3 

3 

45—55  .1 

.. 

55—65  /... 

65  and  over 

" 

I'otal 

10 

1 

12 

21 

4 

2 

10 

24 

14 

3 

22 

45 

1()5 


The  total  number  of  new  cases  and  contacts  seen  in  1938  was  1,815,  re- 
presenting 1,399  new  cases  referred  and  416  contacts.  Tuberculosis  was  found 
to  be  present  and  active  in  301  referred  cases  (215  per  cent.)  and  in  10  contacts 
2 4 per  cent.). 

So  far  this  is  the  highest  number  of  new  cases  referred  in  this  area  in  one 
year,  and  the  proportion  of  these  found  tuberculous  (21  5 per  cent.)  is  the 
lowest.  It  is  gratifying  that  increasing  use  is  made  of  the  diagnostic  facilities 
available. 

Unfortunately,  however,  of  the  217  cases  of  pulmphary  tuberculosis  90 
(41  per  cent.)  were  already  in  an  advanced  and  infectious  stage  (T.B.  plus  3) 
when  first  seen.  In  many  cases  the  reason  for  this  is  the  insidious  nature  of 
the  onset;  the  patient  has  felt  abnormally  tired  for  several  months  and  has 
perhaps  had  a morning  cough  or  what  he  calls  a^“smoker’s  cough,  ” but  has 
not  thought  it  necessary  to  seek  medical  advic^2  In  consequence  his  chances 
of  complete  recovery  from  the  disease  have  diminished  considerably. 

Patients  on  the  Newport  Dispensary  Register  decreased  in  number  by  3, 
while  the  figures  for  the  East  Monmouthshire  Register  show  an  increase  of  3 1 . 
This  does  not  appear  to  be  due  to  an3/  great  Increa^  in  tuberculosis  in  East 
Monmouthshire,  but  is  rather  due  toy4:he  difficulty  experienced  in  getting  old 
patients  to  attend  for  examination.^ As  long  as  they  reel  well  they  will  not 
attend.  Many  are  at  work  and  veW,  and  could  probably  be  removed  from 
the  Register  as  recovered  if  the^^  would  attend  for  exanqjnation.  They  have 
been  sent  for  year  after  year,  bm  fail  to  attend. 

During  1938  there  was  a «crease  in  the  number  of  new  aases  of  pulmonary 
tuberculosis  added  to  the  ^gister,  17  less  in  Newport,  apd  12  less  in  East 
Monmouthshire.  New  ca^s  of  non-pulmonary  tuberculosis  cSdded  were  6 less 
in  Newport  and  25  more/n  East  Monmouthshire.  The  incre^e  in  East  Mon- 
mouthshire is  partly  du^  to  the  fact  that  there  are  1 7 more  cases  of  cervical 
gland  tuberculosis.  / 

/ \ 

The  number  of  contacts  examined  is  2 less  than  last  year.  \This  is  still 
unsatisfactory.  Although  invitations  to  attend  the  examination  v^re  sent  to 
families  of  nearly  all  the  301  new  cases,  yet  contacts  to  only  1(M  of  these 
attended. 

In  Newport,  contacts  to  63  out  of  161  families  attended,  147  bein4  exam- 
ined. In  East  Monmouthshire,  contacts  to  41  out  of  141  families  attended, 
97  being  examined.  In  addition,  58  contacts  to  30  old  Newport  cases  Nwere 
seen,  and  114  contacts  to  53  old  East  Monmouthshire  cases.  This  repre^nts 
2(4  contacts  per  infecting  case,  in  those  families  that  attended.  There  are 
probably  at  least  another  400  contacts  in  the  other  families  who  did  not  attent^. 
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It  is  very  important  that  adolescent  and  adult  contacts  and  tuberculin- 
positive child  contacts  should  be  X-rayed.  Other  methodp  of  examination 
must  not  be  omitted  ieither;  indeed,  the  proper  examination  of  ^ contact  takes 
as  much  time  and  care  as  that  of  a patient  referred  to  the  clijiic. 

/. 

Although  only  10  contacts,  or  2 4 per  cent,  of  those  ei^mined,  were  found 
to  have  active  tuberculosis  needing  treatment,  many  othjirs  were  found  to  be 
infected  and  are  being  kept  under  observation.  y' 

Some  contacts  who  were  at  work  weie  unable  jto  attend  at  the  ordinary 
consulting  hours.  For  these  special  evening  sessiq^is  were  held,  but  only  a 
few  availed  themselves  of  the  opportunity  for  exajhination. 

. / 

The  number  of  X-ray  examinations  has  ir^reased  by  over  250,  half  the 
examinations  being  screenings  only.  Sputum  Examinations  increased  by  100. 
Attendances  at  the  clinics  were  the  same;  p^sonal  consultations  increased  by 
73;  and  visits  to  homes  by  the  TuberculosisiOfficer  by  229. 

There  were  165  deaths  in  the  Regi^rstr-General’s  return  for  the  area — 
79  in  Newport  and  86  in  East  Monmouthshire.  This  is  13  less  than  in  the 
previous  year  for  the  whole  area.  Of  tfjese,  142  were  seen  by  the  Tuberculosis 
Officer.  Of  the  23  not  seen:  — 

13  died  in  institutions  other  than  those  of  the  W.N.M.A.; 

6 had  very  advanced  disease  when  first  seen  by  the  doctor; 

1 died  on  the  day  after  notification; 

1 was  diagnosed  as  the  result  of  a coroner’s  inquest; 

2 no  apparent  reason. 

Artificial  pneumothorax  treatment  was  induced  on  three  patients  in  Wool- 
oston  House  Infirmary,  in  2 because  of  advanced  pregnancy,  and  in  I because  of 
the  long  waiting  list  for  beds  in  Memorial  Institutions  and  the  inadvisability  of 
delaying  treatment. 

Twenty-seven  refills  were  given  at  Wooloston  House  Infirmary,  and  330 
at  the  Newport  Clinic.  /Altogether  27  patients  were  treated. 

Other  treatments  given  at  the  Clinic  are  tuberculin  injections  and  gold  salt 
injections;  in  surgical'  cases,  aspiration  of  abscesses  and  the  application  of 
plaster  of  Paris  splints. 

Cefn  Mably  /Hospital  is  usually  visited  twice  weekly  . Here  the  Tuber- 
culosis Officer  is'  responsible  for  looking  after  20  patients  and  treating  suitable 
cases  by  artificial  pneumothorax  and  other  methods. 
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Surgical  clinics  are  held  once  a month  by  Dr.  Brownlee  or  h^  deputy, 
and  are  well  attended. 

There  is  no  Care  Committee  in  the  area,  but  close  co-operation  is  main- 
tained with  the  Public  Assistance  Committee  and  Unemployment  Assistance 
Board.  / 

Waiting  lists  for  Hospital  have  been  distressingly  long.  Many  patients 
have  become  worse,  and  the  opportunity  for  adequate  treatment  has  been 
missed  because  of  the  great  delay  in  obtaining  admission. 

The  staff  consists  of  the  Tuberculosis  Officer,  ^the  Assitant  Tuberculosis 
Officer  and  a part-time  assistant.  During  the  eai^  part  of  the  year  Dr.  H. 
L Ackerman  worked  as  a part-time  assistant.  He  duly  obtained  his  T.D.D., 
and  left  for  a post  in  Cardiff  at  vfhe  end  of  Sepjfember.  Dr.  E.  A.  M.  Halsted 
succeeded  him. 

Sister  Gray  attends  the  clinic  on  Ntworfr  three  days  a week.  She  also  does 
all  the  plaster  work  for  surgical  cases  as  much  of  the  visiting  in  East  Mon- 
mouthshire as  time  permits.  As  she  is^so  attached  to  other  areas,  this  means 
less  than  one  day  a week  for  visits. 

Sister  Oldfield,  the  NewporyCorporation  Health  Visitor,  attends  the  clinic 
three  days  a week,  and  visits  Newport  patients. 

/ \ 

Miss  Richards  attends  yb  the  clerical  work.  Extra  help  has  been  available 
occasionally 

In  view  of  the  f^  that  during  1938  an  inquiry  .was  held  into  the  tuber- 
culosis service  in  V^es,  it  seems  appropriate  to  giv4^  a very  brief  survey  of 
the  area  and  meiyion  the  chief  points  from  the  Tubi^rculosis  Officer’s  view, 
where  improvem|mts  might  be  made.  \ 

County  ^rough  of  Newport.  Area  7,873  acres,  population  97,000,  is 
a seaport  wiin  a very  mixed  population  and  many  important  industries.  There 
are  no  slijifis  and  very  little  overcrowding. 

\ 

On  December  31st,  1938,  there  were  645  pulmonary  c^es  and  257  non- 
pulmonary  cases  of  tuberculosis  known  to  the  TuberculosisX Officer.  Of  the 
pulmonary  cases,  probably  not  more  than  half  are  in  an  infectious  state. 

A new  central  clinic  in  Newport  is  urgently  needed.  The  present  premises 
have  been  used  as  a clinic  for  about  26  years,  and  have,  for  ^ long  time, 
been  totally  inadequate  for  dealing  with  the  work  which  is  increek^ing  yearly. 
The  amount  of  work  done  should  increase  even  more  rapidly  when  adequate 
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accommodation  is  available.  It  will  then  be  possible  to  deal  more  thoroughly 
with  all  contact  examinations,  and  there  are  other  directions  in  which  the  work 
could  be  expanded  with  benefit  to  the  community. 

An  extra  Assistant  Tuberculosis  Officer  is  desirable  because  of  the  in- 
creasing amount  of  work,  and  particularly  for  dealing  with  the  examination 
of  contacts. 

A full-time  Clinic  Sister  is  urgently  needed.  This  would  release  the  present 
health  visitor  for  more  visiting,  but  in  my  opinion  .two  full-time  health  visitors 
are  essential  for  visiting. 

An  additional  full-time  Clerk  is  also  necessary. 

A Care  Committee  with  adequate  fun^s  is  absolutely  essential  and  it 
appears  likely  that  the  Newport  Corporation  will  organise  this  in  the  near 
future.  / 

East  Monmouthshire  Area.  Area,  340,110  acres;  population,  305,300. 

On  December  31st,  1938,  there  were  435  pulmonary  and  209  non-pulmonary 
cases  of  tuberculosis  known  to  the  Tuberculosis  Officer. 

The  area  comprises  : 

I .  The  Eastern  Valley  with  a population  of  an  Industrial  area  which  has 
suffered  very  badly  from  trade  depression,  but  at  present  things  seem  to  be 
improving.  Most  of  the  tuberculosis  is  in  this  section. 

2.  Agricultural  area  in  the  central  and  eatern  parts  of  the  County,  and 
includes  the  towns  of  Abergavenny,  Monmouth,  Usk  and  Chepstow.  There 
are  still  a good  many  cases  of  tuberculosis  in  Abergavenny.  Elsewhere  it  is 
diminishing,  although  some  of  the  country  cottages  are  most  unsuitable  for 
tuberculosis  cases.  New  houses  and  cottages  are  being  built  in  all  districts. 

3.  Magor  and  St.  Mellons  Rural  District  includes  the  outskirts  of  Newport 
and  the  urban  area  o/  Rogerstone  as  well  as  the  country  districts.  Some  of 
the  tuberculosis  cases  from  Newport  have  moved  out  into  this  district. 

Much  has  been  effected  in  improving  housing  conditions  but  there  is  a 
great  deal  more  Jfo  be  done. 

/ 

Clinic  ani^  Visiting  Stations.  Many  of  the  patients  atte\d  the  Newport 
Clinic  and  all  X-ray  examinations  are  done  there.  As  lndlcate«^under  New- 
port,” a new  clinic  is  needed. 


\ 
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PoNTYPOOL.  The  visiting  station  at  Park  Buildings,  owned  bjythe  Ponty- 
pool  Council,  serves  the  Eastern  Valley.  The  situation  is  very  cphvenlent  but 
it  is  extremely  difficult  to  keep  it  dry  and  warm  in  winter.  Ir  a new  X-ray 
plant  is  obtained  for  Newport,  the  old  plant  might  be  tran^rred  here. 


Abergavenny.  The  Y.M.C.A.  Buildings  are  used, 
but  the  attendances  are  not  large. 


hey  are  not  Ideal, 


Monmouth.  The  Cottage  Hospital  Out-Patiej^if  Department  is  used  and 
Is  very  satisfactory.  / 

When  the  Chepstow  Visiting  Station  was  clo^d  some  years  ago,  a promise 
was  made  that  the  Tuberculosis  Officer  would  visit  regularly  all  patients  who 
could  not  conveniently  attend  at  Monmov^  or  Newport.  This  is  being  done 
and  proves  a very  satisfactory  arrange njfent. 

There  appears  to  be  no  need  for^urther  visiting  stations. 

The  medical  staff  is  as  for  Ne'vfport. 

Health  visiting  is  done  to  a ama!^extent  by  the  Welsh  National  Memorial 
Association  part-time  Clinic  Si^er,  al^d  housing  conditions  of  notified  cases 

are  investigated  by  the  Distri^  Santary\  Inspectors. 

\ 

The  main  requirement  are 

1 . Much  more  health/visiting.  As  the  Wea  is  large  It  should  be  done  by 
health  visitors  whc/  know  the  local  conditions. 

2.  A Care  Commitjree  for  the  area  with  ad^uate- funds. 

\ 

A final  note  ovf  health  visiting.  This  must  be  done  with  the  utmost  tact 
so  that  the  patieixs  feel  that  the  one  idea  is  tb  help  them.  My  experience 
during  25  years  with  the  Welsh  National  Memorial  Association  has  been  that 
tuberculosis  parents  are  often  exceptionally  difficult  to  deal  with  and  if  there 
is  any  idea  /hat  notification  imposes  any  handicap  then  patients  will  not 
approach  th^  doctors  until  absolutely  necessary  and  probably  too  late  to  do 
anything  fo/  them,  and  many  contacts  will  have  been  Infected. 

After  All,  the  eradication  of  tuberculosis  is  now  largely  In  the  hands  of  the 
general  public.  There  is  a general  medical  practitioner  within  easy  reach  of 
everyor^  and  there  does  not  seem  to  be  any  record  of  a Tuberculosis  Officer 
complaining  that  he  cannot  deal  with  the  large  number  of  early  cases  of  tuber- 
culosis that  are  being  sent  to  him. 

TTianks  are  due  to  the  Medical  Officers  of  Health  for  Newpott  and  Mon- 
mouthshire, District  Medical  Officers  of  Health,  School  Medical  Officers,  the 
Medical  Superintendent  of  Wooloston  House  Infirmary  and  all  Medical 
Practitioners  for  their  co-operation  and  assistance. 


GEFN  MABLY  HOSPITAL. 

The  following  is  the  Report  of  Dr.  Henry  A.  Ross,  Resident  Medical 
Officer,  Cefn  Mably  Hospital,  for  the  year  ended  31st  December,  1938. 

Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year 

ended  December  31st,  1938.  / 

/ 

In  , Dis-  Institu- 

Institu-  Admitted  ,fcharged  Died  in  tion  on 
tion  on  during  / during  Institu*  Decem- 
Januarylthe  year,  the  year.  tion. 


\ 


Doubtfully  tuberculous  cases  admitted  for 
observation  : — 

Adult  males 
Adult  females 
Children 

Total  

Definitely  tuberculous  patients  admitted  for 
treatment  : — 

Adult  males  ..  •••  \ 

Adult  females  \ 

Children  

Total  

Grand  Total  


Classification  on 
Admission  to  Institution. 


3^ 

/I 


35 

91 

64 

11 

166 

201 


38 


38 


60 

52 

6 

118 

156 


24 

16 

2 

42 

42 


ber  31. 

1 

1 

63 

34 

9 

106 

107 


Table  showing  results  of  treatment  4>f  patients  and  of  observation  cases  discharged 

durijig  the  year  W38. 


Number  'discharged 


Improved 


M.  i P. 


11 


13 


12 


Ch. 


38 


Material 
provement 


11  — 


Observation  Cases 
for  Diagnosis. 


Found 

Found 

Tuberculous 

Non-Tuberculous 

M.  I W. 

Ch. 

M. 

W.  1 Ch. 

1 1 1 — 

— 

36 

- 1 - 

Grand  Total 


in 


V 


1,055. 

sulphate,  95;  Solganol  B,  14;  Tuberculin, 


Number  Discharged. — Fit  for  light  work,  1 1 ; Not  fit  for  work,  80;  Not  fit 
for  school,  3;  Number,^  transferred  to  other  institutions,  24. 

Number  (included  a^)ve)  who  left  before  completion  of  Tre.^ient,  i.e., 
at  own  request  with  peri^ssion,  left  against  advice,  or  discharged  for  discip- 
linary reasons,  31.  \ 

Dental. — Extractions,  145;  Fillings,  22;  Scalings,  16;  Local  anaesthetics, 
114. 

Pneumothorax. — Inductions^  32;  Attempted  inductions,  3;  Refills,  380; 
Aspirations,  16. 

X-Ray. — Films,  378;  Screening 

Injections. — Ametox  sodium  thic 
1;  Vaccines,  2. 

Special  Examinations. — Aspiration  Vsoas  aj/icess,  2;  Plasters,  6;  Phrenic 
Crush,  6;  Wassermann  reactions,  5;  Lij^doL^xaminations,  4;  Eye  examina- 
tions, 2. 

GENERAL  OBSE^ATIONS. 

From  time  to  time  we  have  had  ^ccaslon  to  point  out  that  patients,  on 
leaving  the  hospital,  behave  as  thou^  there  was  no  need  for  them  to  take 
any  special  care  of  their  general  /health  or  their  lung  condition.  This  has 
always  been  one  of  the  greatest  depressing  factors  in  the  treatment  of  pulmonary 
tuberculosis.  Too  often  it  appears  that  a breakdown  in  health  was  caused 
by  negligence  on  the  part  of  the  patient.  During  the  past  year  one  has  been 
pleased  to  note  evidence  that  at  least  some  of  the  patients  realise  that  a 
breakdown  is  not  inevitablo'^and  that  steps  should  1^  taken  to  prevent  it. 

The  tuberculous  per^n,  in  spite  of  his  dlsabilh^y,  has  to  compete  in  a 
market  which  is  already'  overstocked  with  healthy  p\jople.  His  problem  is 
two-fold.  First,  he  h^  to  obtain  employment,  and  secondly  he  has  to  retain 
It.  To  fulfil  the  sec^d  requirement  he  must  adjust  hi4  life  so  that  he  will 
keep  fit  for  his  ioh./  We  have  evidence  that  some  of  our^atients  are  tackling 
this  courageously./  For  a time  they  may  have  to  cut  dbwn  or  alter  their 
recreations  or  amusements  but  they  have  the  satisfaction  bf  returning  to  an 
active  life.  To^ frequently  the  case  histories  of  our  patients\seem  to  indicate 
that  how  they/^pend  their  leisure  time  Is  as  important,  if  notViore  important, 
than  their  wr^ing  hours. 

Many  ^teresting  cases  have  been  admitted  to  the  hospital  during  the 
year.  It  i^  common  enough  to  get  several  members  of  one  family  admitted 
to  the  hospital  but  it  Is  not  so  common  to  have  two  brothers  ii\  the  hospital 
at  the  shme  time  and  both  suffering  from  a pleurisy  with  effusion.  Another 
two  parents  are  of  Interest  in  that  they  were  already  far  advanced  In  a first 
pregnancy  when  admitted.  In  both  of  these  cases  an  artificial  pneumothorax 
was  Induced  and  the  confinement  was  uneventful.  Their  condition  i\  such  that 


it  would  appear  that  it  will  not  be  necessary  for  them  to  return  to  hospital  for 
further  treatment,  as  they  appear  to  be  progressing  satisfactorily  under  home 
conditions. 


In  addition  to  disease  confined  to  the  lung  only,  we  have  had  cases  com- 
plicated by  diabetes,  tubercular  meningitis,  tubercular  osteo-myelitis,  intestinal 
tuberculosis,  and  one  case  which  showed  a ring- worm  of  the  arm.  Two  cases 
were  admitted  for  treatment  after  a thoracoplasty  and  one  case  was  trans- 
ferred for  a thoracoplasty  operation.  One  case  of  malignant  disease  of  the 
lung  was  admitted.  / 

In  the  early  summer  one  of  the  myses  contracted  diphtheria  from  an 
outside  source.  Later,  two  patients  wery  found  to  harbour  the  bacillus  in  the 
throat  although  not  presenting  symptorrys  of  clinical  diphtheria.  One  of  them, 
a child,  was  transferred  to  the  isolation/hospital  so  as  to  permit  the  readmission 
of  patients.  The  other  patient  could yhot  be  removed  as  he  had  recently  had 
an  haemoptysis.  It  is  interesting  tgT  note  that  this  patient,  long  confined  to 
bed,  made  steady  progress  afer  hy  injection  of  anti-toxin  and  improved  so 
much  that  it  was  possible  to  send  Kim  on  for  sanatorium  treatment.  The  three 
cases  cleared  up  satisfactorily  anK  without  ciny  complications. 

As  in  past  years,  we  have/taken  part  in  the  clinjcal  teaching  of  students 
from  the  Welsh  National  Scho^  of  Medicine.  The  work  has  been  stimulating 
and  interesting.  In  addition,  we  have  helped  during  the  year  in  the  refresher 
courses  for  general  practitioners. 


ClXssification  of  Admission. \ 


/ 


No. 


\ 

ln\pr- 


/ 

Admitted. 

Early 

o/ 

mediate . 

Advanced. 

O/ 

Men  ...  ..j 

93 

/o 

5-37 

/o  \ 

3118  \ 

/o 

61-30 

Women  ./. 

64 

1406 

23-44  ^ 

60-94 

Children  . 

11 

1818 

27-27 

\5455 

addition,  two  cases 

of  malignant  disease 

of  the  lung 

s,  two  cases 

bronchiectasis,  and  28  cases  of  uncomplicated  silicosis  were  admitted. 

. \ 

One  case  died  from  fatal  haemoptysis.  During  the  year  1938  the  total 
number  of  patienis  treated  was  304,  of  whom  197  were  discharged,  leaving  107 
under  treatment/  on  December  31st,  1938.  The  daily  average  nurrtber  of 
patients  confin^y  to  bed  was  67  77  per  cent,  and  the  percentage  of  patients 
admitted  who -Were  found  to  have  tubercle  bacilli  in  the  sputum  was  69’7. 

/ 

X-RAY.-r-Once  again  we  have  been  inpressed  by  the  value  of  the  lateral 
X-ray  film,  not  only  In  cases  of  interlobar  effusion,  etc.,  but  also  in  some  of 
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the  cases  showing  thickening  of  the  pleura.  The  film  taken  it^  the  postero- 
anterior  position  may  fail  to  show  cavities  which  are  receivjga  by  the  lateral 
film. 

A few  cases  have  been  X-rayed  on  a tomogra^'^’^which  was  constructed 
at  the  hospital,  for  use  in  one  of  our  other  hospital^/-  What  impressed  us  most 
was  that  cavities  which  in  the  ordinary  film  appea/  to  be  spherical  were  proved 
to  have  an  irregular  outline.  T'^e  other  note^^rthy  feature  was  that  cavities 
which  appear  to  be  unaffected  bj*..  an  artifi^al  pneumothorax  were  shown  to 
be  collapsed  in  a postero-anterior  ^i^ectkm.  Although  presenting  a circular 
outline  the  cavities  were  of  little  thickra^s.  This  has  also  been  seen  in  lateral 
films.  / 

\ . . . 

Treatment. — The  therapeutics  of  tuberctjosis  is  rapidly  reaching  a state 
in  which  the  question  is  no  longer  'Can  anytnkig  be  done  for  the  patient?  ’ 
but  rather,  "Which  procedure  shall  we  adopt  arid  when  shall  we  begin  it?  ” 
Of  the  two  questions,  th^^datter  is  perhaps  the  more  difficult.  With  a clearer 
appreciation  of  the  initiations  for  a certain  mode  of  . treatment  should  come 
a greater  measure  of  ^success  in  its  application. 

\ 

\ 

The  most  interesting  feature  in  the  treatment  of  thd\  patients  has  been 
the  possibility  /if  having  phrenic  interruption  performed  \vithout  having  to 
transfer  the  pr&tient.  Some  of  the  patients  appear  to  have  responded  to  this 
treatment  jilough  its  main  use  may  be  as  an  adjuvant  to  other  modes  of  treat- 
ment. It Is  anticipated  that  a greater  number  of  patients  will  receive  the  treat- 
ment in  future. 
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The  following  tables  give  details  of  the  work  undertaken  by  the  Welsh 
National  Memorial  Association  in  the  Administrative  County  -during  the  year 
ended  31st  December,  1938.  / 

TABLE  1.  / 


Return  showing  the  work  of  the  Dispensaries  during  tjfe  year  ended 

December  31  st.  / 


Pulmonary 

Non-Py 

monary 

Total 

DIAGNOSIS. 

Adults 

Children 

Adi 

laJiTs 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

mJ 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — NEW  CASES  examined  during 
the  year  (excluding  contacts)  : — 
(a)  Definitely  tuberculous 

129 

101 

9 

16/ 

•22 

30 

32 

28 

151 

131 

41 

44 

(b)  Diagnosis  not  completed  ... 

/\ 

35 

32 

21 

14 

(c)  Non-Tuberculous  

551 

433 

243 

250 

B. — CONTACTS  examined  during 
the  year : — 

(a)  Definitely  tuberculous 

4 

/ 

/ 

2 

3- 

\l 

4 

5 

3 

3 

(b)  Diagnosis  not  completed  ... 

/ 

2 

2 

(c)  Non-tuberculous  

. 

94 

134 

109 

102 

C. — CASES  written  oS  the  Dispen^"^ 
ary  Registers  as  : — 

(a)  Recovered  

(b)  Non-tuberculous  (inclmling 

any  such  cases  previously 
diagnosed  and  ente^d  on 
the  Dispensary  Regmters  as 
tuberculous)  / 

32 

28 

2 

4 

10 

13 

10 

3 

42 

683 

41 

601 

12 

367 

7 

369 

D.— NUMBER  OF  C^SES  on 
Dispensary  Registers/on  Decem- 
ber 31st  : — / 

(a)  Definitely  tuterculous 

495 

448 

58 

59 

140 

161 

138 

112 

635 

609 

196 

171 

(b)  Diagnosis ^ot  completed  ... 

... 

40 

36 

28 

16 
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TABLE  1 (Continued). 


1. — Number  of  cases  on  Dispensary 
Registers,  on  January  1st. 

1688 

8. — Number  of  visits  by  Tuberculosis 
Officers  to  homes  (including 
personal  consultations). 

2988 

2. — Number  of  cases  transferred  from 
other  areas  and  eases  returned 
after  discharge  under  Head  3 in 
previous  years.  

i 

53 

9. — Number  of  visits  by  Nurses  or 
Health  Visitors  to  homes  for 
Dispensary  purposes  

5613 

3. — Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  th^ 
scheme,  and  cases  “lost  sight  of.” 

, 80 

10. — Number  of  : — 

(a)  Specimens  of  sputum,  etc., 
examined 

(b)  X-Ray  examinations  made 
in  connection  with  Dis- 
pensary work 

994 

4. — Cases  written  off  during  the  year 
as  dead  (all  causes). 

\ 212 

3303 

11. — Number  of  “ Recovered  ” cases 
restored  to  Dispensary  Registers, 
and  included  in  A (a)  and  A (b) 
above  

5. — Number  of  attendances  at  the 
Dispensaries  (including  Contacts) 

— — 

8\^l 

11 

6. — Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the 
Slst  December. 

^ 

153\ 

12. — Number  of  “ T.B.  plus  ” cases 
on  Dispensary  Registers  on 
December  31st 

\ 

451 

7. — Number  of  consultations  with 
Medical  Practitioners  : — 

(a)  Personal  

(b)  Other  

975 

4854 

X 

TABLE  V 

Return  showing  the  Extent  of  Residential  Treatment  and  Observation  in  Institutions 
during  the  y^r  ended  December  31  st. 


In  Insti^ 
tiony^ 
on  Jaiy'^Ist 

fx 

1 Admitted 
i during  year 

Discharged 
dui'ing  year 

Died  in 
Institutions. 

In  Institu- 
tions on 
Dec.,  31st. 

Number  of 
doubtfully 
tuberculous 
cases 

admitted  for 
observation 

Adult 

Males  . . . 

./  ^ 

19 

21 

1 

3 

Adult 

Females.. 

/ 

/ 

/ 

ii  ““ 

■ 

9 

9 

! 

— 

Children  X 

11 

16 

18 

— 

9 

Total  •!.. 

• 

16 

44 

48  \ 

L 

— 

12 

Number  of 
patients 
suffering 
from  pul- 
monary 
tuberculosis' 

Adult 

Males  ... 

84 

125 

95  ^ 

92 

Adult 

Females.. 

62 

76 

73 

\ 

A- 

47 

Children 

17 

24 

22 

\ ’ 

16 

/ 

Total 

163 

225 

190 

155 

Adult 

Males  ... 

10 

21 

19 

VL 

9 

Numtrer  ot 
p^ients 
siMering 

Adult 
females  ... 

11 

9 ; 

13 

\ 

V 

1 

6 

from  non- 
^Imonary 

Children  ... 

29 

24 

28 

n 

X 

24 

mberculosis 

Total 

50 

54 

60 

A 

V 

39 

Grand 

Total 

229 

323 

298 

48  \ 

206 

/ 


Class.  T.B.  I Class.  T.B.  I Class.  T.B.  I Cla 


ilG 

TABLE  3. 

Return  showing  the  immediate  results  of  treatment  of  definitely  Tuberculous  patients 
discharged  from  Residential  Institutions  during  the  year  ended  December  3lst. 

HOSPITAL  (PULMONARY  CASES). 


Diagnosis  on  discharge 
from  observation. 

L 

/ Stay 

under  4 weeks 

Stay 

ov^er  4 weeks 

Total 

M. 

F.  Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

I’ubereulous  . L. 

2 

2 

Non-Tubereulous  f ... 

3 

6 

9 

Doubtful  . j ... 

2 

1 

2 

1 

Totals  

7 

i 

1 

6 

1 

13 

1 

Class.  T.B.  I Class.  T.B.  I Class.  T.B.  Class.  T.B.  I Classification 


TABLE  4. 

Return  showing  the  Immediate  results  of  treatment  of  definitely  Tuberculous  patients 
discharged  from  Residential  Institutions  during  the  year  ended  December  31st. 
SANATORIUM  (PULMONARY  CASES). 


s a 

2 ® 
QQ  ’.W 
DO  3 

2 .tS 

S 

0 (O 

cd  a 


Condition  at  time  of 
discharge. 


‘‘Under 

3 

months 

M. 

F. 

Ch 

3 

a 

i 


I 

; Quiescent 
Not  Quiescent 
Died 


§ g* 
S 2 
o 


§ §* 
S 2 
o 


Quiescent 
Not  Quiescent 
Died 


Quiescent 
Not  Quiescent 
Died 


eo 

i g* 
S 2 
o 


Quiescent 
Not  Quiescent 
Died 


Totals 


3—6 

months 


M.  F.  Ch 


6—12 

months 

More  than 
12  months 

Total 

M. 

F. 

Ch 

M. 

F. 

Ch 

/ 

/■ 


2 : 8 
1 4 


\ i 

■■ 


12 


3 14 


6 

7 

1 

2 

1 i 

1 

... 

/ 

/ 

— 

1 

1 

2 

\ 

i 

2 

\ 

12 

1 

* 

7 

V 

/ 


34 

13 


1 

10 


69 


/ TABLE  4(a)  \ 

Return  showing  the  results  ^ observation  of  doubtfully  Tubercul^s  cases  discharged 
from  Residential  litftitutions  during  the  year  ended  Decemoer  3lst. 

SANATORIUM  (PULMONARY  GASES).  \ 


Diagnosis  on  discharge  > 
from  observation.  / 

/ Stay  under  4 weeks 

Stay  over  4 weeks  j 

-T" 

\ 

Total 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

1 

1 F 

Ch 

Tuberculous  / 

2 

1 

1 

i 

1 

3 

1 

Non-Tuberculou^ 

1 ; 

3 ! 

i N,  1 

3 

Doubtful  

1 

4 1 

i 

1 

4 

Totals  

2 

1 

1 

3 

8 

3 

4 

8 

* Patients  whose  stay  in  Residential  Institutions  has  not  exceeded  28  days  are 
no  longer  included  in  this  table. 
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TABLE  5. 

Return  showing  the  Immediate  results  of  treatment  of  definitely  Tuberculous  patients 
discharged  from  Residential  Institutions  during  the  year  ended  December  31st. 

HOSPITAL  (NON-PULiVIONARY  CASES.) 


Total 


15 

14 

4 


8 

5 


2 

5 


3 

6 


57 

TABLE  5(a).  \ 

Return  showing  the  results  of  observation  of  doubtfully  Tuberculous  cases  discharged 
from  Residential  Institutions  during  the  year  ended  December  31st. 


HOSPITAL  (NON-PULMONARY  CASES) 


Diagnosis  on  discharge 
from  observation. 

Stay  under  4 weeks 

1 _ . 

Stay 

over  4 weeks 

Total 

M, 

F. 

Ch. 

M. 

F. 

Ch 

M. 

F. 

Ch. 

tuberculous  

1 

1 

1 

1 

1 

1 

2 

Non-Tuberculous 

' 1 

2 

2 

1 

7 

3 

3 

7 

Doubtful  / 

» 

1 

1 

1 

1 

/ 

Totals  

2 

3 

1 

3 

1 

9 

5 

4 

10 

a s d 
O O o 

Under 

3 -6 

6—12  ' 

p 

More  than 

•U  QO 
c3  cq  3 

3 

moil  th.s 

months 

months 

12  months 

a -.3 

Condition  at  time  of 

00  <3  H 

discharge. 

c8  -H 

M. 

F. 

Ch 

M. 

F. 

Ch 

M. 

F.  , 

Ch 

M. 

F. 

Ch 

O g o 

f 

1 

■o 

a 

Quiescent 

2 

1 

/I 

1 

2 

2 

6 

^ tri 

Sones 

Joint 

Not  Quiescent  

Died  

2 

1 

1 

1 

V 

f 

' 2 

1 

1 

I 

1 

1 

3 

cd 

Quiescent  

1 

1 

1 

a 

s 

Not  Quiescent  

1 

1 

1 

1 

1 

< 

Died  

Quiescent 

r*  • 

2 

s s 

5 &) 

Not  Quiescent 

1 

1 

1 

1 

1 

Died  

V 

. 

Quiescent  

1 

1 

1 

■a  p 

Not  Quiescent 

1 

4 

1 

® O 

Cl, 

Died  

f.  . 

/ 

Totals  

4 

4 

6 

6 

1 

7 

3 

\5 

6 

4 

2 

9 
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VENEREAL  DISEASES. 

The  following  is  a summary  of  the  scheme  of  the  County  Council  for  the 
prevention  and  treatment  of  these  diseases:  — 

1 he  Treatment  Centre  for  the  Administrative  County  is  at  the  Royal 
Gwent  Hospital,  Newport.  The  days  and  hours  of  the  sessions  are:  — 

MALES. — Mondays  at  10  a.m. 

Wednesdays  at  2 p.m. 

Thursdays,  at  4.30  p.m. 

Fridays  at  6 p.m. 

FEMALES. — Mondays  at  2 p.m. 

Thursdays  at  2 p.m. 

Facilities  for  the  irrigation  of  cases  of  gonorrhoea  are  also  available. 

Dr.  P.  C.  P.  Ingram  is  the  Medical  Officer  in  charge  of  the  Centre  for  men, 
and  Dr.  Mary  Gordon,  Assistant  Medical  Officer  under  the  County  Council, 
attends  the  women’s  sessions.  This  arrangement  came  into  force  on  the 
28th  September,  1925. 

The  bacteriological  examinations  in  connection  with  the  Centre  are  con- 
ducted at  the  County  Laboratory  by  the  County  Pathologist  and  Bacteriologist. 
Laboratory  facilities  for  private  practitioners  are  also  provided,  and  outfits 
from  the  Laboratory  are  sent  to  them  when  required. 

The  medical  profession  in  the  County  has  been  circularised  with  the  details 
of  the  scheme,  and  a propaganda  compaign  is  periodically  conducted  by 
advertisements  in  the  local  newspapers,  posters  on  public  hoardings,  in  public 
and  railway  station  urinals,  and  by  separate  public  lectures  for  men  and  for 
women. 

In  necessitous  cases  the  County  Council  provides  rail  fares  for  patients 
attending  the  Treatment  Centre,  which  amounted  to  £265/6/0  in  the  year  1938 

There  is  every  indication  that  the  scheme  is  sufficient  to  meet  the  needs  of 
the  County. 

The  reports  of  the  Medical  Officers  in  charge  of  the  Treatment  Centres 
are  as  follows  : — 

A.— DR.  P.  C.  P.  INGRAM. 

The  number  of  persons  attending  for  the  first  time  shows  an  increase 
on  the  previous  year  and  is  within  nine  of  the  number  seen  in  1936.  Those 
suffering  from  syphilis  were  nearly  double  but  as  in  that  year  they  only 
reached  a total  of  12  the  figures  are  too  small  to  attach  much  importance  to. 
Only  eight  were  m the  early  and  communicable  stage,  and  there  does  not 
appear  any  evidence  of  an  increase  in  the  incidence  of  the  disease.  The 
number  of  new  cases  of  gonorrhoea  remains  again  at  a pretty  constant  figure 
of  about  150. 
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"In  my  report  of  last  year  I mentioned  that  a new  drug  had  been  intro- 
duced in  the  treatment  of  gonorrhoea.  This  is  sulphonamide  and  in  various 
compounds  has  been  used  in  increasing  quantities  during  the  year.  Much 
work  has  been  done  on  its  use  in  several  of  the  large  clinics  and  has  now 
been  published  and  its  different  aspects  discussed  at  no  less  than  three 
meetings  of  the  Medical  Society  for  the  Study  of  Venereal  Diseases.  There 
is  now,  1 think,  no  doubt  that  it  is  making  as  big  a revolution  in  the  treat- 
ment of  gonorrhoea  as  the  arsenobenzol  compounds  did  in  the  treatment 
of  syphilis.  It  shortens  to  a remarkable  extent  the  period  during  which  the 
patient  requires  treatment,  but,  for  the  present  at  any  rate,  a longer  period 
of  observation  is  necessary  before  he  can  be  discharged  as  cured.  This  will 
mean  an  increase  in  the  number  of  specimens  to  be  examined  at  the  labora- 
tory and  the  cost  of  the  drugs  is  high.  These  drugs  have  been  in  general 
use  in  the  Clinic  during  the  past  year  and  the  results  fully  bear  out  my 
expectations.  It  is,  of  course,  much  too  soon  for  it  to  have  any  effect  on 
the  figures  as  shown  in  the  return  except  that  there  is  a noticeable  increase 
in  the  number  of  specimens  sent  to  the  laboratory,  the  increased  period  of 
observation  after  cessation  of  treatment  off-setting  the  period  under  actual 
treatment. 

“The  attendance  of  patients  was  again  well  maintained  and  a satisfac- 
tory number  discharged  cured  after  fulfilling  all  the  necessary  tests.” 

B.— Dr.  MARY  H.  M.  GORDON. 

"TTe  new  cases  reporting  for  the  first  time  showed  an  increase  over  last 
year’s  figure,  due  to  a larger  number  of  new  cases  reporting  with  gonorrhoea 
and  to  an  increase  in  the  non-venereal  patients  attending  for  the  first  time. 

"Of  the  new  cases  of  syphilis,  none  were  in  the  primary  or  secondary 
stages;  3 belonged  to  the  congenital  syphilitic  group  and  the  remainder  were 
in  the  last  stages  of  the  disease.  There  was  no  new  congenital  syphilitics 
reporting  under  one  year  old,  so  that  treatment  of  the  pregnant  mother 
suffering  from  the  effects  of  syphilis  is  beginning  to  bear  fruit. 

"The  3 new  congenital  syphilitics  suffered  from  eye  lesions.  The  actual 
number  of  new  cases  reporting  with  syphilis  was  less  than  last  year. 

"There  is  a marked  increase  in  the  new  cases  of  gonorrhoea  reporting 
for  the  first  time  though  this  may  be  partly  due  to  a larger  proportion  of  the 
infected  reporting  to  the  Treatment  Centre.  A larger  proportion  of  single 
girls  attended  for  the  first  time  and  some  of  those  who  were  pregnant  were 
sent  to  the  London  Lock  Hospital  if  home  conditions  were  unsuitable.  Lack 
of  beds  for  in-patient  treatment  and  difficulty  in  travelling  during  the  last 
few  weeks  of  pregnancy  are  hindrances  towards  the  effective  treatment  of 
the  syphilitic  pregnant  woman.  Several  cases  were  successfully  treated  and 
delivered  in  Ty  Bryn  and  Coed-y-Gric  Institutions.  The  majority  of  these 
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expectant  mothers  were  referred  to  the  Treatment  Centre  from  the  Maternity 
and  Child  Welfare  Clinics  and  County  Midwives. 


“During  the  year,  trial  has  been  made  of  drugs  belonging  to  the  sulpho- 
namide  group  of  compounds  in  the  treatment  of  gonorrhoea  and,  while  it 
is  too  early  yet  to  assess  the  full  value  of  these  drugs  as  far  as  duration  and 
effectiveness  of  treatment  are  concerned,  there  is  definite  ground  for  hoping 
that  by  means  of  these  remedies,  the  incidence  of  gonorrhoea  may  be  greatly 
reduced,  as  patients  appear  to  be  rendered  non-infectious  quickly. 


“The  increase  in  the  number  of  non-venereal  cases  reporting  is  satis- 
factory, showing  that  patients  are  taking  advantage  of  the  facilities  afforded 
them. 


“There  is  an  increase  in  the  number  of  patients  discharged  cured  after 
treatment  of  syphilis  and  gonorrhoea.  It  is  still  very  difficult  to  pursuade 
patients  attending  for  observation  of  a cured  syphilitic  lesion  to  continue  for 
the  necessary  time  of  observation. 


“Three  new  cases  of  gonorrhoea  vulvo- vaginitis  in  children  were  re- 
ported. One  hopes  that  the  new  sulphonamide  drugs  will  justify  the  expec- 
tations one  is  building  up  round  it  as  a specific  cure  for  gonorrhoea  in 
children  as  well  as  in  adults. 


“It  is  due  largely  to  the  untiring  efforts  of  the  Lady  Inquiry  Officer  that 
the  number  of  defaulters  from  treatment  is  not  more.  She  follows  up  patients 
to  their  homes  and  pursuades  them  to  persevere  with  treatment.” 


Comparison  with  reports  of  other  Counties  proves  that  the  proportion  of 
attendances  of  women  to  men  at  the  County  Treatment  Centre  is  greater  in 
Monmouthshire  than  in  most  other  Counties.  This  can  be  attributed  to  the 
work  of  the  Inquiry  Officer,  Nurse  E.  M.  Walters,  who  follows  female  patients 
(old  and  new)  to  their  homes,  and  she  Invites  them  to  undergo  and  persevere 
with  treatment  at  the  Centre.  She  also  attends  at  the  Treatment  Centre  on  the 
days  fixed  for  female  patients,  and  this  procedure  has  proved  to  be  a great 
encouragement  to  the  women  to  visit  the  Centre  regularly.  The  work  accom- 
plished by  her  during  the  year  was  as  follows  : — 
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Number  of  visits  paid  in  the  Administrative  County  r 

To  new  cases  which  came  to  her  knowledge  and  which 

had  not  undergone  treatment  

To  old  cases  in  which  visits  to  the  Treatment  Centre 
had  been  discontinued  before  completion  of  treat- 
ment, also  to  old  cases  still  under  treatment  

To  members  of  Voluntary  Agencies,  District  Nurses,  etc... 

T otal  


1938 

1937 

462 

446 

1676 

1591 

384 

317 

2522 

2354 

Since  her  appointment  in  July,  1918,  Nurse  Walters  has  visited  7,798  new 
cases. 


The  medical  practitioners  of  the  County  approve  the  scheme  most  cordi- 
ally, and  the  majority  of  them  send  patients  to  the  Centre  for  treatment. 
Advantage  is  also  taken  of  the  facilities  for  tests  at  the  County  Laboratory, 
and  801  specimens  were  examined  for  private  practitioners  during  the  year 

1938. 

Details  of  the  work  carried  out  at  the  Laboratory  and  Treatment  Centre 
during  the  year  1938  are  as  follows  : — 
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I. -COUNTY  LABORATORY.  COUNTY  HALL. 
Return  of  Specimens  Examined, 


1938 


For  detection 

of 

Spirocbaetes. 

For  detection 

of 

Gonococci. 

mplement  , 
Fixation  Test 
(Gonorrhoea) 

For 

Wassermann 

reaction 

(Syphilis). 

Other 

Examinations. 

TOTAL. 

Previous  Yeai 

1937 

From  County  of  Monmouth — 

Treatment  Centre 

1 

Males  1 
21 

Fe- 

icales 

Males  1 

598 

Fe- 

males 

1555 

Males 

213 

Fe- 

males 

17- 

17  i 

Maleej 

462 

Fe- 

males 

430 

Males 

21 

Fe- 

males 

9 

3486 

2623 

Practitioners 

— 

— 

1U3 

137 

28 

4 

330 

163 

17 

19 

801 

715 

From  County  Borough  of 
Newport — 

Treatment  Centre 

20 

1 

301 

469 

170 

1 53 

223 

280 

9 

3 

1535 

1434 

Practitioners 

1 

— 

43 

126 

8 

12 

204 

136 

5 

3 

538 

562 

From  Other  Dietricte — 

Glamorganshire 

1 

— 

3 

— 

1 



y 1 



— 



8 

15 

Brecon 

— 

— 

13 

— 

5 



4 

3 

- 

25 

15 

Lancashire 

— 

— 

1 



1 



1 

— 

- 



3 

2 

Gloucestershire 

1 

— 

2 



1 



3 1 

- 



7 

6 

Cardiff 

2 

— 

18 

— 

1 



11 

— 





32 

19 

Devon  ... 

— 

_ 

— 







— 

■ 



— 

1 

Hereford 

— 

— 

1 

2 

1 

— 

- 

— 

— 

4 

— 

Totals 

52 

1 1 

1083 

|2289 

429 

246 

11241 

1 1012 

52 

34 

6439 

5392 

No  of  doses  of  substitutes  for  Salvarsan  supplied  to  Medical  Practitioners:  — 


Novarsenobillon  G grm.  = 
,,  45  ,,  = 


Totals 


19TS. 

21 

8 

i 

SC, 


1937 

21 

12 

23 

50 


Stabilarson  6 grm. 

(Boots)  45  ,, 


3 


Totals  ...  3 


20 

20 

12 


52 


Kharsulpban 

f f 
5 > 


•6  grm. 


•45 

•3 

•15 


3 ...  12 

2 ...  2 

2 2 

1 2 


Totals 


18 
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1937. 

10 

1 

1 

1 

13 


The  number 

substitutes  is 


salvarsan 


Neokharsivan 

J > 

J ) 

J 9 


1938. 


Sulfarseuol 


Sulphostab 


•6  grm.  = 

•45  „ = 

•3  „ = 

•15  „ = 

Totals 


fO  M JO 


2.— TREATMENT  CEN  I'RE. 
(Royal  Gwent  Hospital,  Newport). 


Returns  of  Dr.  P.  C.  P.  INGRAM,  Medical  Officer  of  Centre,  to  the 
Medical  Officer  of  Health,  relating  to  persons  residing  in  the  Administrative 
County  of  Monmouth. 


1938. 

1 

1937. 

MaleB. 

Females. 

Total. 

Uales. 

Females. 

Total 

1 — Number  of  persons  dealt  with  at  or  in 

connection  with  the  Out-patient 
Clinic  for  the  first  time  and  found 

to  be; — 

Suffering  from  Syphilis 

23 

9 

32 

12 

14 

26 

,,  Soft  Chancre 

16 

— 

16 

12 

— 

12 

),  ,,  Gonorrhoea 

143 

112 

255 

133 

81 

214 

Not  suffering  from  venereal 
disease 

43 

100 

143 

32 

84 

116 

Total 

225 

221 

446 

189 

179 

368 

2. — Number  of  persons  discharged  from 

the  Out-patient  Clinic  after  comple- 
tion of  treatment  for: — 

Syphilis 

10 

8 

18 

14 

5 

19 

Soft  Chancre 

9 



9 

7 

— 

7 

Gonorrhoea 

Not  suffering  from  venereal 

TO 

27 

97 

85 

18 

103 

disease  ...  ... 

35 

76 

111 

27 

83 

110 

Total 

124 

111 

235 

133 

106 

239 

3. — Number  of  persons  who  ceased  to 
attend  the  Out-patient  Clinic  with- 
out completing  treatment,  and  who 

were  suffering  from ; — 

Syphilis 

17 

28 

45 

18 

33 

51 

Soft  Chancre 

2 

2 

2 



2 

Gonorrhoea 

Not  suffering  from  venereal 

51 

62 

113 

70 

39 

109 

disease 

Total 

— 

— 

— 

— 

— 

■ 

70 

90 

160 

90 

72 

162 

4. — Total  attendances  of  all  persons  at  the 

Out-patient  Clinic  who  were ; — 

1901 

3700 

Suffering  from  Syphilis 

1551 

1407 

2958 

1799 

,,  ,,  Soft  Chancre  ... 

64 

— 

64 

42 

— 

42 

,,  ,,  Gonorrhoea 

2807 

1485 

4292 

2561 

1043 

3604 

Not  suffering  from  venereal 

143 

204 

disease 

88 

255 

343 

61 

I'ctal 

4510 1 3147 
^ 

7657 

4463 j 3087 

7550 

126 


1938. 

1937. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total 

5. — Aggregate  number  of  “ In-patient 

days  ” of  treatment  given  to  per- 
sons suffering  from : — 

Syphilis 

162 

102 

264 

335 

65 

400 

Gonorrhoea 

381 

326 

707 

196 

532 

728 

Soft  Chancre 

— 

— 

— 

2 

2 

Not  suffering  from  Venereal 

disease 

14 

— 

14 

31 

31 

Observation  Cases 

— 

— 

— 

— 

Total  

557 

428 

985 

564 

597 

1161 

6. — Number  of  persons  treated  with 

Salvarsan  substitutes 

34 

84 

118 

30 

148 

178 

7. — Number  of  doses  of  Salvarsan  sub- 
stitutes given : — 

Name  of  Drugs — Novarsenobillon 
Silversalvarsan 
Stabilarsan 
Kharsulphan 
Sulphostab 

Arseno  Argenticum 

dose  05 



— 

— 



2 

2 

dose  -1 

— 

1 

1 

12 

10 

22 

dose  15 

9 

6 

15 

38 

35 

73 

dose  -2 

— 

46 

46 

3 

143 

146 

dose  -25 

— 

27 

27 



48 

48 

dose  -3 

24 

152 

176 

21 

167 

188 

dose  -45 

63 

i‘9r 

260 

48 

291 

339 

dose  -6 

50 

32 

82 

70 

39 

109 

dose  -75 

1 

— 

1 

2 



2 

Name  of  Drug — Bismuth  dose  2 grin 

381 

449 

830 

398 

517 

915 

Quinostabo  (sol.)  dose  .3  grin. 

357 

69 

426 

342 

44 

386 

Total 

885 

1 979 

1 1864 

934 

1296 

2230 

8. — Examination  of  Pathological 
material : — 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Specimens  from  persons  attend- 
ing at  the  Treatment  Centre  which 
were  sent  for  examination  to  an 
independent  Laboratory — 

18 

For  detection  of  spirochaetes  ... 

21 

— 

21 

17 

1 

,,  ,,  gonococci 

598 

1555 

2153 

503 

882 

1385 

Complement  Fixation  Test 

213 

177 

390 

170 

111 

281 

For  Wassermann  reaction 

462 

430 

892 

455 

458 

913 

Cerebro  Spinal  Fluid  ... 

10 

5 

15 

8 

8 

16 

Others 

11 

4 

15 

10 

— 

10 

Totals  131512171  j 3486  1163 1 1460  | 2623 
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No  action  has  been  taken  under  the  Venereal  Diseases  Act,  I9I7,  in  the 
County  as  no  evidence  has  been  available  of  breach  of  its  provision. 


MATERNITY  AND  CHILD  WELFARE. 


1 his  work  has  been  fully  dealt  with  in  the  special  report  which  has  been 
published. 


BLIND  PERSONS  ACTS,  1920  AND  1938. 

The  number  of  blind  persons  upon  the  County  Register  at  the  31st  March, 
1939,  was  817 — 398  males  and  419  females.  Details  are  given  in  the  accompany- 
ing tables. 

The  Consultant  Ophthalmic  Surgeon  to  this  Authority,  Dr.  W.  J.  Roche, 
examined  at  his  consulting  Room,  Newport,  306  cases  which  were  referred  to 
this  Department  for  examination  under  the  Blind  Persons  Acts,  1920  and  1938. 
The  results  of  his  examinations  were  1 12  certified  blind,  I 19  not  blind  and  in  75 
cases  glasses  were  prescribed  in  order  to  prevent  blindness. 

In  addition.  Dr.  E.  D.  Owen,  Assistant  Medical  Officer,  made  90  domi- 
ciliary examinations  as  the  cases  were  unable  to  travel  to  Newport. 

Grants  are  made  to  the  unemployable  blind  after  consideration  of  the 
cases  by  the  Blind  Persons  Act  Sub-Committee  of  the  Public  Health  Com- 
mittee and  during  the  financial  year  1938-1939,  weekly  grants  were  made  to 
435  persons,  the  total  amount  of  the  grants  being  £10,817. 

The  Blind  Persons  Act,  1938,  came  into  operation  on  the  1st  April,  1938. 
The  principal  amendment  effected  by  the  Act  is  the  extension  of  those  pro- 
visions relating  to  blind  persons  in  the  Old  Age  Pensions  Act,  1936,  to  persons 
of  40  years  of  age  and  over;  the  age  at  which  a blind  person  is  entitled  to 
receive  the  Old  Age  Pension  is  thus  reduced  from  50  years  to  40  years.  The 
duty  previously  imposed  upon  County  Councils  of  making  arrangements  for 
promoting  the  welfare  of  blind  persons  in  their  respective  areas  is  re-enacted. 
It  also  becomes  incumbent  upon  a Council  when  considering,  in  the  case  of 
blind  persons,  applications  for  financial  assistance,  to  take  into  account  not 
only  the  needs  of  the  blind  person  but  also  the  needs  of  all  members  of  the 
household  dependent  upon  him.  New  Regulations  made  under  the  Act  have 
been  approved  by  the  County  Council  and  came  into  operation  on  the  1st 

April,  1939. 
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The  Monmouth  County  Association  for  the  Blind  ceased  its  activities  on 
the  30th  June,  1938,  and  the  new  Association  for  the  Blind  of  the  County 
Borough  of  Newport  and  the  Administrative  County  of  Monmouth  then  com- 
menced its  activities  under  the  Secretaryship  of  Mr.  F.  Lionel  Watkins,  199 
Chepstow  Road,  Newport,  Mon. 

The  new  Association  for  the  Blind  continues  to  provide  social  amenities  for 
the  blind  persons.  A Christmas  treat  was  organised  in  many  of  the  districts 
and  each  blind  person  in  the  County  received  a gift  of  the  value  of  5/-  and 
each  registered  blind  child  2/6.  A summer  outing  was  arranged  for  Barry 
Island  in  July,  1938.  A whole  day  was  spent  there  and  luncheon  and  tea 
provided. 

Up  to  the  end  of  June,  1938,  there  were  20  local  Blind  Welfare  Area 
Committees  in  the  County  helping  in  the  work.  These  Area  Committees  have 
rendered  valuable  service  to  the  blind  of  Monmouthshire. 


Blind  Regristrations  as  at  31st  MARCH,  1939. 

TABLE  I. — Age  Periods. 
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TABLE  IV. — Physically  and  Mentally  D^etive. 


